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ORIGINAL ARTICLES. 


WHEN SHALL WE OPERATE IN APPEN- 
- bICITIS.* 
By FRANK E. BUNTS, M.D., 
OF CLEVELAND, OHIO; 


PROFESSOR OF PRINCIPLES OF SURGERY AND CLINICAL SURGERY, 
MEDICAL DEPARTMENT, WESTERN RESERVE UNIVERSITY. 


In the present. state of medical opinion it is 
absolutely impossible to lay down any rule on 
this question which will be, or perhaps ought to 
be, followed by the profession. Such a rule is 
not yet and probably never will be formulated: 
Yet it is a matter for congratulation that we are 
able to see a little light in the chaos of opinion 
and find that after all we are not so far apart as 
some would have us believe. It has occurred to 
me sometimes that some of us are not absolutely 
sincere in our statements of our position. Some 
say “operate” in every case without any quali- 
fications, and I am sure they do not do it. Others 
are opposed to all operations, and so express 
themselves, and yet I know there are cases where 
even, they will consent to, or urge, an operation, 
and among those who fancy that they have a 
definite rule by which they decide to operate or 
not to operate, it is not so much the rule as it is 
an indefinable impression gained from experience 
which oftentimes settles. the question as to when 
they shall operate. 

It is possible to divide the cases of appendi- 
citis into a group of classes each of which, per- 
haps, deserves a separate consideration. (1) 
Cases recognized as appendicitis at their incep- 
tion, of moderate severity of symptoms. (2) 
vases recognized as appendicitis at their incep- 
tion and characterized by great intensity of 
symptoms. (3) Cases not recognized as appen- 
dicitis until several days have elapsed, symptoms 
then becoming pronounced. (4) Cases recog- 
nized as appendicitis in which the surgeon is not 
called until the symptoms have begun to abate 
as indicated by diminution of pain, temperature 
and pulse-rate. (5) Cases in which delay has 
resulted in general peritonitis or septicemia. This 
classification, although essentially arbitrary, 
seems to me to be a fairly practical one, at least 
it is one that shapes itself in my mind as I ex- 
amine a case of appendicitis, and, since I realize 

each operator has his own peculiar views re- 
garding the question of operation, I shall not at- 
tempt in any way to make their views harmonize 
or to present them for consideration, but rather 
my own views, so far as it is possible for me 


"Read before the Cuyahoga County Medical Society, October, 1900.’ 








to formulate them, to what has already been 
written. tae 

1. Cases recognized as appendicitis at their in- 
ception and of moderate severity of symptoms. 
Thesecases aremost elusive and deceptive.. It must 
be clearly recognized from the start that, however 
mild may be the onset, there can be no possible 
way of telling when the case may become alarm- 
ing and no physician or surgeon can tell more 
than one totally out of the realms of medicine 
when an appendix may rupture. A few days or 
a few hours may be sufficient to determine gan- 
grene of the appendix. 

I believe it is in this class more than any other 
that the physician and surgeon differ. Realiz- 
ing fully the responsibility attached to an opinion 
in these cases I believe that if the conditions for 
operation, that is, the surroundings, assistants 
and operator, are favorable,.immediate operation 
will result in the greatest number of cures. Per- 
sonally, I cannot recall a case: in a series, now 
becoming somewhat extensive, when under such 
circumstances I have lost a patient. On ‘the 


-other hand,:I am sure; from the ‘examination of 


the appendices removed, that while some of 
them would undoubtedly have gone on to: recov- 


very, perhaps never to recur again, some of them 


were already at the point of gangrene, or. of :rup- 
ture, or were filled with concretions or. which 
foretold a severe or fatal attack if left alone. » 

There is one consideration which has contrib- 
uted not a little to the desire on ‘the part of the 
attending physician to delay the operation, and 
that is the belief that if the patient recovers it is 
much better to operate between attacks. It is to 
be regretted that this belief should have received 
the wide credence which ‘it has, for it-certainly 
has been a stumbling-block of no small magni- 
tude. I: believe that any case of appendicitis can 
be operated on at the beginning of an attack 
quite as successfully, indeed, often more success- 
fully than between attacks, and, if it resolves 
itself into:a question of operating at.the begin- 
ning of an attack or between attacks, then the 
former should be chosen. Why? (1) Because 
no one can positively say whether the patient 
will live through the present attack. (2) Because 
each ‘succeeding attack when completed leaves 
the appendix by reason of adhesions, lymph de- 
posits, and increased abnormal relations, ina 
more unfavorable condition for } tion. 

I feel very strongly that this fact cannot: be 
too much emphasized and the sooner the glamor 
of operating between attacks and its fancied ease 
are removed the greater will be the safety of the 
patient. Suppose that ina case under this ‘group 
the consent of the patient or the attending ‘phy- 
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sician cannot be obtained for an operation, is 
there any way in which we can follow the case 


and give a reasonable estimate as to its progress? - 


In many cases, yes. In some cases, no. Some 
will change so rapidly for the worse that the pa- 
tient will be beyond the reach of surgical or med- 
ical aid in a few hours. In the less acute and 
more favorable cases, however, we can follow the 
progress in most instances very accurately and 
intelligently by means of the white blood-count. 
An increasing leucocytosis in appendicitis is, I 
believe, sufficient evidence of increased inflam- 
mation and probably pus formation, to justify the 
urging of an operation, while a stationary white 
blood-count will almost certainly indicate the 
subsidence of the inflammation and a favorable 
outcome may be almost safely predicted. To 
variations of temperature I attach but little im- 
portance, but an increasing pulse-rate is a mat- 
ter of serious moment and deserves careful con- 
sideration, for it is probably the early indicator of 
septic intoxication or possibly of septic infection. 

2. Cases characterized by great urgency and 
intensity of symptoms. In these cases I believe 
great pain to be the most characteristic and im- 
portant symptom and I have no hesitation in say- 
ing that they should be operated upon at the 
earliest possible moment; fortunately for the pa- 
tient his acute suffering usually persuades him 
not. to delay in acquiescing to an operation. It 
is folly to wait under any pretext in these cases. 
It goes without saying, of course, that some might 
get well of themselves, but the very intensity of 
the symptoms leads us to fear rapid progress and 
perforation may take place too early for Nature 
in her conservative efforts to wall off the dis- 
eased appendage and permit general peritoneal 
infection. 

3. Cases not recognized as appendicitis until 
several days have elapsed, symptoms then be- 
coming pronounced. Even in these cases it seems 
‘to me that operation is indicated, although it 
‘may not be so urgently demanded. The time 
which has already elapsed will probably have 
been: stifficient to wall off the appendix and pre- 
vent the spread of infection, and when strenuous: 
objection is urged by the patient or the attending 
physician it may be considered reasonably safe 
to wait long enough to determine by means of the 
white blood-count whether the inflammation is 
progressing or diminishing.. If the former, op- 
erate; if the latter, delay is under such circum- 
‘stances permissible. ne 

‘4. Cases recognized as appendicitis but which 
the surgeon does not see tntil the symptoms have 

to abate as indicated by diminution of 
pain, temperature and pulse-rate. This class of 
cases is not infrequent, and I recall at least five 
such in the past year in which I have advised 
against immediate operation and recovery fol- 
lowed in each. Why not urge operation in all 
these attacks? Why wait and operate between 
attacks? (i) Because the advantages of ani im- 
mediate operation, absence of adhesions, -etc., are 





lost. (2) Because the patient’s general condition 
is lowered and a few weeks of convalescence and 
recuperation will put him in a better condition to 
withstand the slight shock of tion. 

Would I operate in all these cases that had been 
allowed te reach the stage known as between at- 
tacks? No. What then governs my position? 
As near as I can formulate it, it is this: If the 
preceding attacks have been severe ones, I urge 
it. If the patient expects to travel or go away 
to school, or otherwise put himself in a position 
where immediate aid under favorable surround- 
ings might not be secured, I urge it. If the patient 
is not sufficiently intelligent to appreciate the im- 
portance of the condition and feels that because 
he has gone ai 2 one attack he will safely go 
through another, I urge it; but if the patient is 
intelligent, if his circumstances are such that he 
can obtain medical aid at any moment and if he 


‘will agree that at the first onset of the disease he 


will submit to an operation, then I do not insist 
upon an operation between attacks. Why? (1) 
Because he may never have another. (2) Be- 
cause the next attack is readily recognized and 
the diagnosis made very early. (3) Because an 
immediate operation is in my opinion practically 
as safe and as easy as one between attacks. 

5. Cases in which delay has resulted in gen- 
eral peritonitis or septicemia. What must the 
surgeon say in answer to an appeal that he oper- 
ate in these cases ; an operation of last resort, “the 
only chance for the patient.” Well, if he were to 
answer according to his’ wishes, according to the 
best interests of his reputation and his disincli- 
nation to shoulder a responsibility that belongs 
elsewhere, I believe he would resolutely say 
“no.” I must confess I have been greatly 
tempted.to take the position advocated by one of 
America’s greatest surgeons at the recent meet- 
ing of the. American Medical Association and 
say in these cases, so unfavorable in their out- 
come, so sure to die, that operation is hopeless, 
for the operation ‘gets the credit of killing the 
patient and undeserved discredit is insensibly cast 
upon a conservative operation, for unfortunately, 


‘even yet to the average petson out of the medical 


profession, appendicitis, grave or mild, is still ap- 
pendicitis, and the last thing done.is the cause 
of death. Fs epg eae A 


A MEDICAL VIEW OF THE TREATMENT OF 
THE CECUM AWD APPENDIX. | 
By A. L. BENEDICT, M.D., 
OF BUFFALO, N. Y.; 


PROFESSOR OF PHYSIOLOGY AND DIGESTIVE DISEASES, DENTAL DEPART 
MENT, UNIVERSITY OF BUFFALO. 


Wuite this paper deals particularly with ther- 
apeutics, ae of pathology, & 
ogy, prognosis and diagnosis is necessary 38 

basis. "Without quoting in detail any of the va 
rious surgical ‘classifications of appendicitis, 
prompt and radical°operation should be urged ™ 
all instanees ‘in which sepsis is the essential com 





_- DECEMBER 1,. 1g00] 


BENEDICT: MEDICAL TREATMENT OF APPENDICITIS. 





dition or the essential danger. These include 
perforative appendicitis, gangrene, circumscribed 
abscess (the old perityphlitis or, more critically, 
paratyphlitis) and also strictured, distorted and 
adherent appendices and those that are the seat 
of such bacterial infiltration and ulceration that 
spontaneous cure cannot be expected. On the 
other -hand, mild cases of catarrhal appendicitis, 
without peritonitis or more than superficial ul- 
ceration, in short, cases in which the appendix is 
involved simply as a part of the cecum, are amen- 
able to medical treatment. According to the 
.judgment of most conservative physicians, it is 
scarcely. justifiable to perform the radical oper- 
ation of amputating the appendix as a means of 
prophylaxis, unless there is reasonable probability 
of a recurrent inflammation, while removal of 
any organ is not treatment. 

Except that the anatomical relations of the ap- 
pendix render any septic condition of paramount 
danger, a close analogy may be drawn between 
it and the tonsil. Both are vestigial organs, rich 
_ in lymphoid tissue and, as a consequence, points 
of lessened resistance and particularly prone to 
interstitial inflammation ending in suppuration. 
In determining whether to use destructive or 
conservative measures in dealing with the in- 
flamed tonsil, we consider not only the inflam- 
matory reaction, but whether the tonsil is pri- 
marily the seat of inflammation or whether it 
simply participates in a general pharyngitis. 
Likewise, it is important to determine whether the 
appendix itself is at fault or whether this part of 
the cecum shares in a more general inflammation 
of the head of the colon. I shall not delay to 
show that typhlitis is a real disease. Its existence 
is demonstrated both clinically and by necropsies 
and the burden of proof rests with those who, in 
the reaction from the earlier error of ignoring the 
appendix, have implicitly claimed that the cecum 
was a part of the alimentary canal exempt from 
inflammation. 

The bacteriologic study of numerous cases of 
appendicitis,-as well as of diarrhea, dysentery’ 
(non-amebic), colitis, even of cholecystitis, has 
shown that the bacillus coli communis is the germ 
chiefly concerned, although it is normally a com- 
paratively innocuous inhabitant of the bowel— 
not, however, a necessary parasite. 

Taking cold is a time-honored factor in all ‘in- 
flammations and we must admit that, especially 
in the form of going for hours with the feet cold 
and damp, it may be a contributing factor in 
Producing a litis. .Traumatisms are infre- 
quent causes. e repeated, slight traumatisms 
of muscular action have been overrated. A re- 
cent article, with sublime ignorance of anatomy, 

even attempted to incriminate the sartorius 
and to establish a greater liability to inflammation 
Soe seen, eeieiogs alles aad bess: Wee Bt 
cross-legged. .The iliopsoas, in hill-climbing, 
a ae cgi aotearoa 
irect friction against ndix anc bly 
aids in the production of inflammation when 


* 


sedentary habits or those guilty 
.fringements of dietetic hygiene. ‘ Imperfect. 
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other causes are present. Edebohls has empha- 
ees rere 
ney and icitis. In t undred per- 
sons examined for movable kidney, I ‘have found 
only one case of this association. In about ten 
per cent. of the cases: examined, at least one kid- 
ney ,was found movable. This high percenta 
is due to the fact that about‘ two hundred of 
pone ragsn el In about beri cases of appendi- 
citis, in which thoroug! ion ‘was practised, 
either before or after the attack: no renal mov- 
ability was found. - 

The rather frequent invasion of the cecum and 

colon in typhoid, the occasional occurrence of a 

renuine a King of in this disease, and the in- 

requent finding of a tuberculous appendix, in- 
dicate a connection with specific bacteria but, as 
a rule, the prime infectious element is the colon 
bacillus. 
'- Coarse, indigestible food is not a very direct 
cause of inflammation of the cecum and appendix, 
on account of the distance from the mouth and 
because the normal intestinal mucosa is not par- 
ticularly susceptible to mechanical insults. The 
presence of seeds and other foreign bodies in the 
appendix has been shown to be eres A rare, 
some of the older statistics being misleading, be- 
cause concrements were mistaken for true foreigr 
bodies. However, there. seems to be, especially 
for children, a combined mechanical and toxic: 
action of peanuts that determines an inflamma- 
tion at this locality. If, however, a typhlitis is 
once started, corn, .raw starch, and indigestible 
parts of fruits may continue the irritation of the 
mucosa and may bring about relapses. 

A careful and impartial study of typhlitis and 

appendicitis will show that, in practically all - 


cases, we may make out one her cliy etiologic fac- 
tor, vis., some condition of the alimentary canal’ _ 

favoring a virulent development of the colon ba-~ © 
cillus. “In a small majority of cases, a history of: . 


chronic constipation can be\elicited and’the per- = < 


sons attacked are, in general, either those ‘of 
of serious in-. 


mastication, eating be n meals, the use of ex- 
cessive quantities of fermentable or putrescible 
foods, such as sugar and tainted meats, respec- 
tively, often.the positive account of symptoms. of 

istro-enteric f ition, flatulence, ete., are- 
requently noted in the history. Many. restau- 


_ rants make a practice of buying meat, oysters, fish, 


etc., that are on the verge of rotteriness, and of 
disguising the flavor by frying or serving with 
rich and highly-seasoned sauces. Sometimes a 
special article of food, such as pork, canned lob- 
ster, pests hcayiry pro Sevennase ingestion By ‘a 

e quantity of olic bevetages. may be in- 


.While itis an easy matter to quote prognosis 
tables from.the periodical literature, the. different. 
series differ. $0. much in severity, according as 
thev.are. collected by different okyervers, that 
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accurate comparison can be instituted. However, 
the following general statements are borne out 
_by all comprehensive reports : 
1. Patients operated on at the very beginning 

of symptoms pointing to the appendix almost all 
_ recover. The slight mortality is no greater than 
would be expected from errors of technic, occa- 
sional general weakness, accidents of anesthesia, 
. etc., if the operations were performed as vivisec- 
tions without local disease. 
2. Up to about the third day, unless the cases 

are fulminating, even severe cases of appendicitis 
show a low mortality, varying up to about fifteen 
per cent. 

3. After the fourth day the patient has either 

passed the immediate need of operation or it is 
too late to operate except with the idea of afford- 
ing the benefit of a desperate chance. Few sur- 
geons advise amputation of the appendix at this 
stage, the object being td evacuate pus or to at- 
tempt. to limit the septic process by suturing, 
_, packing, etc. Some surgeons openly advocate 

the brutal policy of refusing to operate under any 
Circumstances at this time, so as to keep their 
statistics of results favorable and to teach medical 
. men to refer such cases for early operation. 

4. If we include as appendicitis all cases with 
symptoms calling attention to McBurney’s point, 
that is, all on which extremely radical surgeons 
would operate, if they had the chance, the re- 
sults of medical and surgical treatment are about 
equal. It is to be noted that the extremists of 
_ either side are anxious to include the mildest 
. cases of typhlitis as genuine cases of appendicitis. 
5. A good many cases which have been “cured” 
’ by medical treatment, relapse. Sometimes these 
relapses are severe and even fatal, sometimes we 
are justified in doubting whether they are more 
than slight attacks of colic, due to dietetic indis- 
cretions and the importance of which has been 
overestimated by the surgeon. 

6. On the other hand, some cases that have 
been “cured” by amputation suffer from recur- 
rences which would be considered attacks of ap- 
_ pendicitis if we did not know that the appendix 
was lacking. Not a few cases for supposedly pri- 
mary appendicitis have been performed at which 
the appendix could not be found. Scott, in the 
Bulletin of the Cleveland General Hospital, 
April, 1899, analyzes five such cases and holds 
that insufficient search was made for the appen- 
dix. fitel, in the Journal of the American Med- 
ical Association, July 29, 1899, states that only 
six indisputable cases of congenital absence of 
the appendix have been recorded. 

7. Radical operation, although not very dan- 
gerous immediately, may be followed by. hernia. 
Francis B. Harrington reported to the American 
Surgical Association, 1899, the results of 236 
cases, 1134 per cent. were followed by true hernia. 
‘27 per cent. more by punctiform hernia or bulg- 
ing of the scar. Wounds, however, that could be 
_ Closed primarily, presented only 3% per cent. of 
true hernia.  — 


It will be seen from the consideration of these 
generalizations from statistics that a little manip- 
ulation of figures may serve to uphold almost any 
extreme view. For instance, we are asked in all 
seriousness to submit every case that presents 
the initial symptoms of typhlitis or appendicitis 
to operation for amputation of the appendix. 
Such a course would, undoubtedly, improve the 
mortality tables of this operation just as the 
tables of amputations of legs would be much 
more favorable if amputation were performed on 
every person who sprained his ankle. But it is 
scarcely justifiable to vivisect every person who 
has a colic since the death-rate of all the cases 
that extreme operators would like to include as 
“appendicitis” is not as high as the practically 
inevitable mortality of the operation itself, the 
anesthesia and the secondary death-rate due to 
leakage of the stump, to hernia, etc. 

If we decide against advising surgery for 
every case that presents ominous symptoms in 
the right lower quadrant of the abdomen, and the 
great majority of the profession have already so 
decided, the question forces itself upon our at- 
tention, Can a satisfactory differential diagnosis 
be, made between typhlitis with merely catarrhal 
and non-penetrating appendicitis on the one hand, 
and burrowing, septic and gangrenous forms on 
the other? There are two ways of answering 
this question. One is for surgeons and phy- 
sicians to separate into hostile camps and to at- 
tack each other with ridicule and invective if an 
‘apparently mild case suddenly develops unfavor- 
ably, or it a case operated on within twenty-four 
hours from the beginning of symptoms dies, or 
if an operator of judgment and skill is unable to 
find the appendix, or if he operates with the diag- 
nosis in doubt between appendicitis and ruptured 
tubal pregnancy and finds an_ intussusception. 
None of these are imaginary cases and we all 
know what difficult problems of diagnosis and 
prognosis may be concealed within. the abdomen. 
T have seen two clinically typical cases of biliary 
obstruction prove to be appendicitis and have 
_known a surgeon to diagnose the latter condition, 

| cut down on a normal appendix and, afterward at 
the necropsy, find a gall-bladder full of pus. Sur- 
geons have warned particularly against the diag- 
nostic errors that may follow the lack of pain and 
inflammatory reaction of gangrenous appendices 
‘and the sudden relief of symptoms that may be 
due to the rupture of an abscess and the begin- 
| ning of .a septic general peritonitis. But, with 
all allowance for puzzling cases, it is safer for 
a man of reasonable skill.and experience to fit 
the treatment to a discriminating diagnosis than 
to adhere to any routine policy for or against 
operation. Occasional unfavorable results, due 
to misconception of the pathologic: state are in- 
evitable, but no more so than for any other part 
of the body. : 
It is unnecessary to review at length the diag- 
nostic points common to appendicitis and typh- 





| litis, The differential diagnosis between m 
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part of the abdomen, but to ascertain whether 
-there is any marked difference between the right. 
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and surgical cases, as previously defined, rests 
on the following considerations : 
1. Temperature. If, when the case is fire 


seen, it is above 102° F., unless a hysteric ele-' 
ment or some other extrinsic factor is evident, or. 


if the tendency is 3 upward, operate. A tempera- 
ture of even 100° F. or 101° F. that continues 
into the second day, usually indicates operation. 
If the case is seen late the up-and-down of a 
septic fever must not be confused with malaria. 

2. Pulse. Gangrenous and septic processes, 
anywhere in the body, are apt to be marked by a 
rapid, feeble pulse, without rise of temperature ; 
go to 100° F. may be taken as an arbitrary safety- 
line, with due allowance for age, sex, tempera- 
ment, etc. 

3. ‘Blood. Marked leucocytosis indicates op- 
eration, but little attention should be paid to leu- 
cocytoses of less than 20,000, enough, for in- 


_stance, to be readily detectable in the stained 


slide without enumeration. A differential count 
should also be made in order to be positive that 
the polymorphous cells are increased 

4. Local tenderness. In acute cases it is not 
always possible or advisable to feel the appendix. 
Muscular rigidity of the right lower quadrant of 
the abdomen is more significant than general or 


unilateral reflex as indicating a focus of inflam- 


mation. It is not usually possible, by palpation 
alone, to distinguish between the appendix and a 


‘ tube or ovary. Typhoid ulceration, general typh- 


litis, etc., produce less muscular reflex than a focal 
point of disease. Care should be taken not to 
concentrate the patient’s attention on any one 


and left sides, whether the tenderness is diffused 
or sharply localized, etc. Sometimes the point 
of maximum tenderness moves with an irritating 
fecal mass—a favorable indication. 


5. Vomiting, with considerable nausea, but al-' 


most’ projectile in type, usually indicates some 
focal disturbance in which the peritoneum is in- 
volved. It may occur in biliary obstruction, in 
disease of the uterine adnexa, of the appendix, 
or it may be due to obstipation with expansion of, | 
part of the bowel causing tension of the perito- 
neum, or to some pinching of the peritoneal coat 


| along with external compression of the bowel. 
Vomiting of this type is not frequent in general 


inflammatory conditions of the cecum or of the 
‘whole colon. 

6. Urine. » The most important diagnostic con- 
stituent is indican. This is to be expected to be 
present in excess in most cases of typhlitis and 
appendicitis. If, with other signs pointing es 
pecially to the appendix, indican is absent but the 
‘tifine contains a- sufficiency of urea and ‘other 
Solids so that renal failure need not be consid- 
ered, we may exclude, ‘with some probability, 
general typhlitis with stagnation and putrefaction [ 
of intestinal-contents on the one hand and a large 


Collection of pus-on the other.. 


7. The ‘general: aspect ‘of the patient ond the 


consistency of ‘the _ symptoms. One or more 
symptoms and signs may ameliorate and yet the 
patent may present indescribable but ominous 
.of serious disease. On the other hand, 
a one indication may be unfavorable but 
others reassuring. In a recent case that pre- 
sented leucocytosis and a temperature of 101.6° 
F. at the first visit, operation was advised, on the 
evening of the second day from the beginning of 
symptoms, but during the night the’ temperature 
dropped to normal, the pulse being within the 
danger limit and the leucocytosis diminishing. 
Operation was postponed, with the advice of the 
consulting surgeon, and proved unnecessary. 

Granted that the case is a proper one for med- 
ical treatment, we must distinguish between sub- 
acute and chronic forms, the acute forms belong- 
ing to the surgeon. As had already been im- 
plied, there can be no separation of typhlitis from 
appendicitis. The main danger is from the lat- 
ter, the main and almost the sole treatment must 
be directed to the former, although the principle 
of continuity of tissue explains why treatment 
of one part of the mucous membrane may modify 
adjacent parts. Our aim is two-fold: 7 1) To 
render the intestinal contents as unirritating 
as possible; (2) to protect and medicate the 
cecum. 

In subacute attacks, as in most comparable dis- 
eases, nutrition may be neglected and we may 
proceed without embarrassment to render the in- 
testinal contents as scanty and as aseptic as pos- 
sible. All food should be discontinued for at 
least twenty-four hours, but water may be given 
freely unless there is some special contraindica- 
tion such as the occurrence of vomiting after 

. At the of an attack purga- 
tion should be accomplished by the administra- 
tion of small doses of calomel, every hour, for 
five or six doses, following with a saline and, in 
most cases, bya hot enema of approximately phys- 
iological salt solution. While magnesium. sul- 
phate is a favorite and usually a satisfactory 
cathartic, there are other salines which are more 
agreeable. to the; : patient which are less likely to 

nausea and. ‘excessive peristalsis and 


produce 
which are just as effective, at least if given in a 
slightly larger dose. . Rochelle salt, Seidlitz pow- 


der, effervescent preparations of magnesium ci- 
trate and sodium ‘phosphate are in this Category. 
-If there is griping, oil of cloves or cinnamon, 
. with or without small doses of atropine, may be 
used. Heretofore, nothing has: been said of ap- 
pendicular colic. If severe, so that we may rea- 
sonably. infer the. presence of: a calculus, it is 
much safer to resort to. ~ If mild, so 
‘that we may suppose that there is present merely 
a plug of mucus and epithelium, atropine will re- 
| lieve. the spasm while, in ‘small dose, 0.0005- 
COGN? (1/100-1 /80 gr.), it will not paralyze 

the smooth muscle. Hot external applications, for 
|-instance a spice bag, afford considerable relief, 
but poultices are perhaps apt to favor the pro- 





duction of pus. 
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In order to combat the bacillus coli communis 
—not with the expectation of rendering the in- 
‘testinal contents germ-free, but of lessening the 
‘ virulence—an internal antiseptic should be given. 
Such drugs, for our present purposes, may be 
crudely classified as follows: (1) Mineral antisep- 
tics: Hg, As, Cu, Ag, Bi, etc.; (2) phenol, res- 
orcin and other slight modifications of the ben- 
zol ring; (3) benzoic modifications of this ring ; 

(4) salicylic modifications of this ring; (5) dou- 
ble aromatics, like naphthalin. At the beginning 
we avail ourselves of both the cathartic and the 
antiseptic action of mercury, but it is obviously 
impossible to continue this drug indefinitely. Ar- 
senic is contraindicated in inflammatory condi- 
tions of the bowel, although the cecum is sit- 
uated at such a distance from the mouth that this 
objection is largely theoretic. Copper is some- 
what irritating, but the main objection to its use 
is its comparative inefficiency. Silver is out of 
the question for any purpose, except ‘when we 
can apply it directly to a diseased part. Bismuth 
is constipating and not actively antiseptic. While 
invaluable for chronic cases, it is not available for 
the subacute ones unless considerable diarrhea is: 
present and, even then, its antiseptic action needs 
reinforcement. The phenol group are either too 
toxic or too soluble and too readily absorbable for 
use in this part of the bowel. The benzoic group. 
—and I have tried most of them—are excellent 
in theory, but inefficient in practice, foul diar- 
rhea, ‘flatulence, etc., continuing in spite of their 
supposed action. The double aromatics are 
quite efficient, although naphthalin is disagree- 
able to patients. All factors considered, I 
have been best pleased with the salicylic group, 
especially with salol and salacetol, which are 
nearly insoluble in the stomach and whose action 
is reserved for the bowel. The former is per-: 
fectly satisfactory for transient use but the: 
phenol constituent is somewhat dangerous, so, 
that for more than a few days’ administration, 
salacetol is preferred. If 0.25 (4 gr.) is given’ 
every three hours, a positive antiseptic action can: 
be expected within thirty-six hours, that is, in-: 
-dicanuria will diminish and flatulence will sub-| 
- side. If there is troublesome diarrhea or tenes-| 
mus, the latter indicating an involvement of the 
« rectum, a hot injection of boric acid or borax 
solution, ‘4-1000, will usually be efficacious. 

When nourishment is recommenced, it should; 
consist mainly of toasted bread and soda crack- 
ers, cereals and milk. Prepared foods such as, 
malted milks, albumose-milk, and the various 
combinations of milk and cereal may be em- 
ployed. Tea, coffee and chocolate should be al- 
lowed only sufficiently to flavor the hot milk with 
which they should be prepared. Meat and meat 
extracts and teas should be debarred for seve 
days, both because their extractives add to the 
surplus of effete matter already in the system and 
because, in their absence, the colon bacillus ex- 
periences a lack of pabulum that diminishes its 
virulence. 





This simple.but watchful treatment is usually 
all that is necessary during the subacute attack. 
A temperature high enough even to suggest the 
use of antipyretics is an indication for surgical 
reconsideration of the case nor should antipyretics 


be used as analgesics, as we do not wish to ob- 


scure a significant temperature. The same may 


‘be said of pain which cannot be controlled by hot 


stupes, hyoscyamus, oil of peppermint and sim- 
ilar mild sedatives which act either to relieve in- 
testinal spasm or putrefaction or both. 

After a few days, the temperature should have 
reached normal and the case may be considered 
in the same category with the ordinary chronic 
forms of typhlitis and appendicitis. The latter 
often seek relief for supposed stomach trouble 
and may be treated in the most pseudoscientific 
fashion by lavage, etc., for months, without ex- 
periencing relief. Only the routine examination 
of the abdomen suffices to detect the real con- 
dition. If, in these chronic conditions, the ap- 
pendix is markedly enlarged, feeling like a fin- 
ger under the abdominal wall or if it forms an 
irregular tumor, or if the patient is so situated 
that he will not be within easy reach of skilled 
surgical aid in an emergency, operation under 
favorable circumstances, in the intermission, 
should be urged. While, personally, I should 
not oppose operation but should rather advise it 
for milder forms, the incurability of chronic ap- 
pendicitis which has been claimed by some sur-' 
geons does not exist as, in some instances, the 
palpable appendix may be felt gradually dimin- 
ishing in size until it regains the ribbon-like con- 
dition of the normal organ, while the patient is 
free from symptoms of disease. Neither is it 
correct to say that a chronic typhlitis or colitis is 
generally (or do some extremists sdy always?) 
due to the condition of the appendix-and that it 
cannot recover till the appendix is removed. This 
statement is a reversal of the true order. 

The dietetic treatment of chronic typhlitis con- 
sists in making the patient nearly a vegetarian. 
Beef, lamb, sweetbreads, chicken, comprise most 
of the available meats. Roasting and broiling 
are almost the only allowable modes of cooking. 


Preserved meats, fish, shellfish, and pork, are to 


be regarded with suspicion. Coarse vegetables, 
as cabbage, onions, carrots, sauerkraut, beans, 


: | corn, on account of its harsh seed-coats, greasy 


preparations of all kinds, excepting clean, sweet 
butter, cream and olive oil, are to be avoided. 
An excess of sugar may prove to be an irritant, 
although not directly concerned in the virulence 
of the colon bacillus. With a variety of bread- 
stuffs, crackers, but not biscuits (in the Amefi- 
can sense), nor pancakes nor other hot breakfast 
foods, with potatoes, sweet potatoes, pumpkin, 
squash, peas, green beans, tender lettuce, celery, 
asparagus tops and the many excellent cereal nov- 
elties now on the market, the patient need not 
suffer for lack of variety. For dessert, fruit free 
from seeds, skin and core, custards, gelatine 
puddings and cream dishes, may be allowed. Al- 
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-coholic beverages, tea, coffee and strong choco-’ 
-late. must be avoided. ie. 

An important item in the treatment of typhlitis 
is to insure the proper condition of the intestinal 
contents. Therefore, the meals should be eaten 
at regular intervals, at least five hours apart, 
mastication should be thorough, the dentist’s aid 
should be invoked if necessary and attention 
should be paid to any defect of gastric digestion. 

While rest in bed is absolutely indicated, dur- 
ing the subacute attack, chronic cases require 
moderate exercise, if for no other reason, to 
maintain a proper motility of the bowels. In or- 
der to upset the stand-pipe constituted by the 
cecum and ascending colon, in which the intes- 
-tinal contents have their longest delay while the 
.water is being abstracted from them, it is well to 
advise. the recumbent posture for short intervals 
‘several times a-day. Heavy lifting, and exces- 
sive strain or fatigue of any kind should be inter- 
dicted. It should be borne in mind that the 
greatest benefit of exercise consists in fresh air 
‘and rest, not in muscular development. As a 
rough rule, the patient should be advised not to 
-walk more than three or four miles daily nor to 
wheel more than ten or twelve, but, in the latter 
exercise grade, road-bed and direction of wind 
‘are more to be considered than distance. | 
- Tonic medication naturally suggests itself. The 
itheoretic objection to arsenic has already been 
stated. Iron should be used, if needed—and not 
unless the need is actually -demonstrated—only 
in the mildest forms, such as the saccharated 


carbonate, the organic imitations of hemoglobin, , 


-the vegetable salts, the freshly-prepared albu- 
‘minate made by mixing the chloride with milk 
-or egg-water. Perhaps the very best. preparation 
is the hemoglobin of -rare meat. Bitter tonics 
are of little use under any circumstances. Strych- 
nine may be used p.r.n. 

As a means of direct treatment of the cecum, 
oil suggests itself as forming a protective dress- 
ing. Vegetable and animal oils, although advo-: 
cated for this purpose, are. objectionable as they 
are changed into soap and glycerin in the bowel 
.and as any excess not thus digested is a stimu- 
lant of peristalsis. The ideal emollient—although 
used internally, it is not a demulcent—is a pure 
mineral oil which passes the entire length of the. 
alimentary canal without change, which is aseptic 
if not antiseptic and which is bland and harmless. 
Odorous volatile impurities should be rigorously 
‘excluded and only the denser, lubricating hydro- 
arbons should be present.. Color, save the faint- 
est suggestion of opalescence in reflected light 
and taste—beyond the peculiar smooth feeling 
which the patient is apt to call a taste—are evi- 
dences of impurity. re mineral oil acts as a 
mechanical laxative without causing irritation 
‘either in its direct action: on the mucous mem- 
-brane or by unduly stimulating peristalsis. . 

As an astringent and protective for internal 
use, we have practically only one base—bismuth, 
although cerium is a fair substitute. -While there 


are a number of more or less synthetic bismuth 
preparations on the market, and while many of 
these are excellent. in the treatment of the small 
intestine, the need of care in avoiding too active 
astringents in treating the cecum and the desir~ 
ability of keeping separate, drugs intended for 
different purposes, so that the astringent, protec- 
tive and antiseptic actions may be severally in- 
creased or decreased as indicated, has led me to 
abandon the newer bismuth salts for the carbon- 
ate. Partly as an antiseptic, partly for its action 
in promoting better local blood supply, partly be- 
cause of its antispasmodic effect—in the true, 
local sense—menthol is indicated in the majority 
of cases. The following formula may be used: 
RB Bismuthi subcarb 

Menthol 

Pure petroleum 450. 

S. Fifteen c.c. (tablespoonful) midway be- 

tween meals and at bed-time. 

In this prescription the menthol is in solution, 
in the mineral oil, the bismuth merely in emulsion 
so that a shake label is necessary. The time of 
administration is selected so as to interfere as 
little as possible with gastric digestion and lav- 
age practised on patients who have had some con- 
comitant gastric catarrh has shown that the 
emulsion is rapidly passed through the pylorus 
so that it does not appear in the wash-water, five 
hours after a meal. In any particular case it is 
_impossible to prophesy just how far the laxative 
tendency of the oil, the constipating tendency of 
the bismuth and the state of the patient’s bowels 
will balance. Sometimes it is necessary to re- 
duce the bismuth or to discontinue it altogether 
for a time. Sometimes the oil must be. stopped. 
Sometimes a genuine cathartic, like effervescent 
| sodium phosphate, must be given. 

Treatment should be maintained quite actively 
_for two or three months, unless after a subacute 
.attack with no previous trouble and promptly 
taken in hand. If, after five or six months, the 
patient remains well, is able to endure gradually 
increasing physical exertion and.to relax the diet 
' somewhat without evil consequences and if, most 
' important of all, the appendix remains free from 
'.tenderness and is impalpable or ribbon-like, the 
case can be considered cured. With increasing 
age, the tendency to typhlitis and appendicitis, as 
to typhoid fever, diminishes on account of the 
_ decadence of lymphoid tissue in the bowel. With 
this exception, however, it is doubtful whether 
a patient is ever so thoroughly cured by medical 
treatment that he is less susceptible to a recur- 
rence of the disease than he was originally, when 
in a state of health, to the primary attack. The 
same limitation is applicable to most medical dis- 
a . aon ee bar are nga semelincident. 

urgery advantage of removing the pos- 
i wee of certain al diseases, including those 
' of the appendix. But it is not possible to carry 
this plan to its logical limit without subjecting 





the body. to mutilation worse than the danger of 
disease and while surgery may render appendi- 
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citis impossible, on the same principle that a. 
blind man cannot be offended by horrible sights, 
it cannot well obviate the danger of typhlitis and 
it oo the patient with a weakened abdominal 
wall. 


THERAPEUTIC STUDIES OF HEROIN 
HYDROCHLORIDE. 


By BENNO HYAMS, M.D., 
OF NEW YORK. 


Or the many drugs recently brought to the 
attention of the general practitioner there is one, 
namely, heroin, which by virtue of its efficacy 
and therapeutic value bids fair to assume a per- 
manent and prominent place in our pharma- 
copeeia. This article concerns itself more prop- 
erly with its salt, heroin-hydrochloride, which, 
owing to its. greater adaptability, is preferred in 
general use. 

Heroin hydrochloride, a neutral salt of heroin, 
a new morphine derivative, is a white, odorless, 
crystalline powder of slightly bitter taste, freely 
soluble in water, acetic and dilute sulphuric acids. 
Its physiological action has been aptly and con- 
- cisely described, as that of “a respiratory stimu- 
lant and a sedative to the respiratory mucous 
membrane.” Its action in relieving cough and 
dyspnea is prompt; and its ready solubility ren- 
ders it peculiarly suited for hypodermatic ad- 
ministration, especially where immediate results 
are required. It has little if any antipyretic 
properties ; its action on the temperature is not 
marked, prominent or constant. In the majority 
of my cases I have noticed a slight reduction, 
but not sufficient to entitle it to practical consid- 
eration in this regard. 

Respiration is profoundly influenced in all 
cases. There is a decided diminution in the fre- 
quency of the respiratory movements, with a 
prolongation of the inspiration and an increase 
of the force of expiration. The elimination of 
bronchial secretion is promoted, thus aiding in 
the relief of dyspnea. The pulse becomes slight- 
ly diminished in frequency and likewise some- 
what fuller. It is in no sense a hypnotic, except 
that it indirectly relieves the distressing symp- 
toms which prevent sleep. In therapeutic doses 
there is no disturbance of the gastric functions. 
Except for a slight nausea noticed in one case no 
ill-effects were observed. Its action on the in- 
testine seemed to be a slightly constipating one. 
‘To overcome this it may be advantageously com- 
bined with cascara sagrada. 

I have found the drug well borne in both the 
young and the old, especially so in the former. 
I consider this a point of special moment. As 


an anodyne in painful affections it ranks much. 


below either morphine or codeine. 


The after-effects which I have noticed have 


been a slight nausea in one case, dizziness in two’ 


cases, languidness in two cases, and a pharyn-’ 


geal irritation, with constant desire to clear the 





throat. I may add that none of these sequele 
was of a serious nature and soon passed off ‘with- 
out special treatment. — 2 

In cases marked by a diminution in theexpec- 
toration, the drug may with advantage ‘be com- 
bined with either the iodide of ‘potash, ipecac, 
terpin hydrate, or squill, in such ways as may 
suggest themselves in each individual case. As 
mentioned, in cases attended with constipation, 
the addition of cascara sagrada is effective. 

The average dosage by mouth is from 1/24 to 
1/6 grain, three times daily. It is preferably 
given after meals, especially ‘when there is a 
diminution of gastric secretion, in which condi- 
tion if dissolved in an acid medium and taken 
after the ingestion of food it fulfills all require- 
ments. It may be given in powder, pill, tablet, 
or solution. It is freely soluble in acetic acid 
and dilute sulphuric acids, and although the 
former seems to be the solvent most ‘frequently 
used, I have seen no advantage that it possesses 
over the latter. After the prolonged use of the 
drug, as in tuberculosis, larger doses are re- 
quired. For prompt effect it is employed by 
hypodermatic injection for which its ready solu- 
bility in water renders it especially suitable. Four 
to eight minims of a two-per-cent. solution rep- 
resent 1/12 to 1/6 grain, the smaller dose being 
the average amount necessary. The incompati- 
bilities to its use internally are alkalies and 
apomorphine. ; 

The following cases are among those in which 
I have tested the drug, both by mouth and by 
injection. The diseases treated comprised most- 
ly respiratory troubles, in which cough and dys- 
pnea were the most prominent symptoms. The 
results obtained were nearly all good, a few ex- 
cellent, and two failures (diabetes). In bron- 
chitis, especially in the acute variety, it is nearly 
specific. 

Case I.—Mrs. L. N., aged thirty years, mar- 
ried. Family history markedly neurotic. Diag- 
nosis: A nervous form of asthma of five years’ 
duration. The patient is extremely nervous and 
suffers from frequent exacerbations, coming on 
irregularly and without known cause. Naso- 
pharyngitis and bronchitis occasionally precede 
an attack. I was called in to see her-for the first 
time during the last attack. The patient, a 
well-built woman, presented a typical picture 
of spasmodic asthma of rather a severe na- 
ture. She was sitting up in bed, using all 
the muscles of respiration to satisfy her air 
hunger. ‘The dyspnea was most profound. 
The skin was livid, the face anxious, an 
the pulse feeble. Auscultation revealed sibi- 
lant and sonorous rales over both lungs caused 
by contraction of the bronchi. Examination was 
otherwise negative. I at once administered 1/12 
grain heroin hydrochloride hypodermically and 
repeated this in ten minutes. “The effect soon be- 
came apparent; the dyspnea became less and 
less; the circulation began to be ‘restored, and in 
a very short time the patient’ presented a no 
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appearance. For the distressing cough I pre- 
scribed the: followitig : ay gi . 
BR Heroin hydrochloride...0.20 (gr. iij) 
Extr. belladonne,....... 0.06 (gr. j) 
Pulv. ipecacuanhz...... 0.20 (gr. iij) 
Extr: gentiane......... q. s. 

M. ft. tabl. No. xxxvi. Sig., one tablet every 
two hours. Ps 

After three days the cough was greatly im- 
proved and in a week had entirely disappeared. 
No unfavorable effect followed the hypodermatic 
injection. 

Case II.—Mr. R. S., aged sixty years. Diag- 
nosis: Chronic bronchitis. Patient at present 
complains of dyspnea, pain in the chest, head- 
ache, and cough. Temperature 101.8° F.; pulse 
100. The most prominent symptom is a wheez- 
ing in the upper part of the chest. I adminis- 
tered heroin hydrochloride, 1/12 grain by hypo- 
dermatic injection, and continued this dose by 
mouth three times daily after meals dissolved in 
dilute sulphuric acid. The injection gave imme- 
diate relief and, although the symptoms still per- 
sisted, the cough was much relieved and the 
dyspnea less severe.. The patient informs me 
that for all previous attacks large doses of mor- 
phine were necessary to alleviate the distressing 
symptoms, and that. while he was promptly re- 
lieved he suffered from the after-effects of the 
medication. He earnestly assures me that he has 
experienced none of these under the heroin treat- 
ment. 
Case III—Miss E, K., aged nineteen years. 
Family history negative. Diagnosis: Acute mil- 
lary tuberculosis. (?) The prominent symptoms 
are cough with profuse mucopurulent expectora- . 
tion, pain in the chest, afternoon fever, night 
sweats, and general weakness. _ Beside antitu- 
berculous treatment she was put on heroin hy- 
drochloride, 1/12 grain, every two and one-half 
hours, dissolved in acetic acid: The distressing 
symptoms were at once checked, and in three 
days she was greatly improved. The patient 
has since passed out of observation. I may state 
that after using the heroin for a few days I sub- 
stituted codeine, and have found the alternation 
of heroin and codeine an effective one in some 
cases, os 

Case IV.—Mrs. F. H., aged fifty-five years. 
Diagnosis: Angina pectoris, During the attack 
I administered hypodermatically heroin hydro- 
chloride, 1/8 grain, in alteration with nitro- 
glycerin. Between the attacks she received iodide 
of potash. The attacks, which at first were as 
frequent as eight a day, gradually grew less fre- 
quent in number, duration, and severity. As the 
condition improved the dose was diminished, and 
the drug finally stopped. Except for a slight 
nausea no ill-effects were observed. 

Case V.—Miss A. B., aged seventeen years. 
Diagnosis: Acute bronchitis. The principal 
symptom is an irritable cough. I prescribed 
heroin hydrochloride, 1/12 grain, and also the 





iodide of potash, 3 grains, every three hours, and 


an additional dose before retiring. At the end 
of six days the cough was under control. . 

Case. VI.—A.. S., aged twelve years. Diag- 
nosis: Acute bronchitis. The chief symptoms 
are pain on inspiration and cough. He received 
tablets of heroin hydrochloride, 1/12 grain, three 
times daily after meals. This dose not being 
large enough, it was increased to 1/12 grain, 
every two hours. As a result the boy began to 
mend quickly, and the cough soon disappeared. 

Case VII.—W. G., aged four years. ‘Diagno- 
sis: Malaria, scrofula, and chronic bronchitis. 
In addition to antimalarial and tonic treatment 
he received heroin hydrochloride, 1/36 grain, 
three times daily. The symptoms were soon un- 
der control. : 

Case VIII.—Mr. W. B., aged twenty-seven 
years. Diagnosis: Acute bronchitis. Cough 
with diminished expectoration was present. He 
received heroin hydrochloride, 1/8 grain, with 
iodide of potash, 5 grains, three times daily. Al- 
leviation of the symptoms occurred in a few 


days. 

Case IX.—Mr. D. L., aged thirty-three years, 
weight 122 pounds. Diagnosis: Pulmonary tu- 
berculosis. Duration of disease three years. 
The patient complains of severe pain in the right 
chest, a hard, persistent cough worse at night, 
diminished expectoration, night-sweats, insomnia, 
slight shortness of breath, fever, and general 
‘malaise. Examination of the sputum shows a 
moderate number of tubercle bacilli. Percus- 
sion reveals marked dulness over the upper por- 
tion of the right lung anteriorly. There is also 
increased voice and vocal fremitus; fine moist 
rales are heard over the area of dulness. The 
heart shows the lesions of mitral stenosis. Among 
other treatment he was given heroin hydrochlo- 
ride, 1/6 grain, three times daily, in combination 
with iodide of potash, 5 grains. In three days 
the cough was less marked and the expectoration 
became more abundant. On the seventh day the 
cough had nearly disappeared, and that night for 
the first time in a long while he slept uninter- 
ruptedly. The night-sweats and dyspnea had 
disappeared. This case shows the very great 
value of heroin in cases of pulmonary tubercu- 
losis. Not only is its action in relieving the 
cough and the dyspnea noteworthy, but also its 
action in causing a disappearance of the night- 
sweats; and above all, notwithstanding the pres- 
ence of a well-marked cardiac lesion, relatively 
large doses were used without any apparent dan- 
gerous after-effects. 

Case X.—J. S., aged five years. Diagnosis: 
Whooping-cough. He was given a prescription 
containing heroin hydrochloride, dilute sulphuric 
acid, and tincture of belladonna. The case has 
not been sufficiently long under observation for 
absolute deductions to be made, but it appears 
to me that this combination is very effective in 
checking the number and the duration of the 
paroxysms, and, while not curative, allows the 


disease to run a mild course. 
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Case XI.—Miss A. L., aged nineteen years. 
Diagnosis: Acute bronchitis. Hacking cough, 
profuse expectoration tinged with blood, dys- 
pnea, pain in the chest. -Temperature 102° F., 


pulse 100. I prescribed heroin hydrochloride, 


ipecac and phenacetin. The symptoms at once 
improved, and in ten days the cough was gone. 

Case XII.—Mrs. J. B., aged fifty-three years. 
Diagnosis: Chronic bronchitis, with coexisting 
nasopharyngitis. Expectoration scanty, dys- 
pnea, cough, general weakness. Heroin hydrochlo- 
ride, 1/6 grain, three times daily, was adminis- 
tered. In a week the patient was much im- 
proved and the cough was nearly gone. 

Case XIII.—Mrs. H. B., aged forty-five years. 
Diagnosis: Diabetes mellitus of eight years’ 
standing, with complicating nephritis, and gan- 
grene of one of the toes of the left foot. Among 
other treatment she received heroin hydrochlo- 
ride, 1/6 grain, three times daily. No good re- 
sults were noticed. 

Case XIV.—Mrs. B. R., aged fifty-nine years. 
Diagnosis: Diabetes mellitus of about fifteen 
years’ duration. No complications. She was 
placed upon a proper diet and given codeine 
without any benefit. Heroin hydrochloride 
was then substituted with the same result. The 
drug seemed to have absolutely no effect on the 
progress of the disease. It seems to me, as far 
as my limited experience with the treatment of 
this disease by means of heroin is concerned, 
that it is of the same doubtful efficacy as code- 
ine, etc., and all the remedies which have been 
lauded as curative of this condition. 

To sum up briefly: Heroin hydrochloride is 
indicated in coughs of all kinds, whatsover the 
cause, in dyspnea and in all catarrhal inflamma- 
tions of the respiratory mucous membrane, and 
in all cases in which morphine is contraindicated. 
In acute bronchitis the combination of heroin 
hydrochloride with ipecac seems to be particu- 
larly effective. In chronic bronchitis and in 
asthmatic conditions the addition of the iodide 
of potash is of much value. In whooping- 
cough, with belladonna, its action proved pallia- 
tive. In diabetes my results have been poor. 
In pulmonary tuberculosis, I regard this drug 
as one of the best remedies with which to com- 
bat the cough, dyspnea and night-sweats. A 
drug which can be used for long periods without 
dangerous sequelz, and at the same time exerts 
the effect before mentioned, is peculiarly suited 
to the treatment of this often protracted disease. 

so W. xrqth Street, 


4 NEW OPERATION FOR HEMORRHOIDS. 
By ELLSWORTH ELIOT, Jr., M.D., 
OF NEW. YORK; 


SURGEON TO THE PRESBYTERIAN HOSPITAL AND INSTRUCTOR AND 
CLINICAL LECTURER IN SURGERY IN THE COLLEGE OF 
PHYSICIANS AND SURGEONS. 


THERE is scarcely any condition in which the 
surgeon can assure relief by operation with as 
great certainty and with as little risk as in that 





of hemorrhoids, in spite of the impossibility, due 
to the prevalent local uncleanliness of the bowel, 
of carrying out strict antiseptic precautions. 
The factor which is probably most responsible 
for this usually favorable termination is the dila- 
tation of the sphincter which accompanies each . 
operative procedure. This has long. been. recog- 


nized as an efficacious method of treatment in all 


Fic. A. (1) Preliminary Incision. (2) Incision mag- 
nified, heavy lines represent cut surfaces. 


those cases of hemorrhoids in which the develop- 
ment of the pathological procedure is such as to 
demand a radical operation for its relief. It acts 
by providing a greater freedom of anastomosis 
between the portal and systemic radicals, which, 
in the ordinary case, is frequently hampered by 
ithe contraction of that muscle resulting from a 
more or less inflamed condition, if not actual 
ulceration, of the mucous membrane of the lower 
part of the bowel. This same procedure is also 
of the greatest acvenaae in that it provides ab- 
solute rest and thereby favors the healing of any 
granulating surface after operation, eliminating 
the danger of protracted and obstinate ulceration. 
Stretching of the sphincter also favors the rapid 
healing of the operative field, and this is greatly 
to be desired in that the danger of cicatricial con- 
traction after a protracted course of healing by 
granulation is prevents. : 
Stretching of the sphincter does not, however, 
always secure the rapid and complete healing de- 
scribed. Occasionally a condition of obstinate 
and protracted ulceration complicates convales- 
cence and requires a longer interval of rest, af- 
forded by the complete division of the sphincter, 
before healing can be secured. Such an unfor- 
tunate termination is at times followed by the 
development of stenosis requiring the occasional 
passage of a bougie to ensure the patency of the 
anal orifice. This accident may follow any one 
of the operations for hemorrhoids. In a case, 
recently observed, it followed an Allingham 














DECEMBER, I, 1900] 


ELIOT: NEW OPERATION: FOR HEMORRHOIDS. 849. 





operation, where the removal of the hemorrhoids 


resulted in a considerable sacrifice of the over- 


lying mucous membrane. . It occasionally devel- 
ops after a Whitehead operation, where a ring of 
cicatricial tissue has resulted after a more or less 
protracted course of healing, from the retraction 
or sloughing of the sutured mucous membrane. 


After the procedure by the clamp and cautery, 


the healing by granulation of the denuded por- 
tions of the mucous membrane may give rise to 
similar trouble. 

The possibility of this complication after the 
usual operations for hemorrhoids induced the 
writer to devise some means whereby prompt 
healing might be secured and the danger of 
stricture reduced to a minimum, without impair- 
ing the serviceability of the operation. 

The following procedure, which has been tried 
during the past six months in the Presbyterian 
Hospital, of this city, has given excellent results 
in a number of cases: 

After the customary preparation and with the 
usual precaution of as perfect cleanliness as is 


possible under the circumstances, an anesthetic, 


is administered, and, the sphincter having been 
stretched, the hemorrhoids are allowed to pro- 
trude. Each advanced hemorrhoidal area is 
treated similarly as follows: Opposite the base 
of the hemorrhoid, parallel with and correspond- 
ing to the mucocutaneous junction, a curved in- 
cision is made and carried upward in the same 
plane as in a Whitehead operation beneath the 
pile-bearing area until the base of the hemorrhoid 
is reached. A second curved incision is then 
made in and through the mucous membrane, 
forming an ellipse with the first-mentioned in- 
cision and including within this ellipse any area 
of ulceration at the base of the hemorrhoid that 
may have developed as a result of the irritation 


} 


Fic. B. (1) Showing hemorrhoid, dotted line of first 
incision. (2) First: incision completed, second incision, 
dotted line. (3) Second incision completed. (4) Hem- 
orrhoid cut away, surfaces ready for suture. ~ 


to which the exposed surface of the mucous mem- 
brane overlying the hemorrhoid is subjecte: — 
From the junction of the two curved incisions, 
that is, from each pole of the ellipse, an incision 
1s carried vertically upward through the mucous 
membrane only and the resulting quadrangular 
flap of mucous membrane is reflected from the 
surface of the underlying hemorrhoidal ‘area, 
having its base of blood-supply superiorly. Af- 


‘low through the suture line. 





ter the dissection of this flap of mucous mem- 


brane, the same vertical incision is deepened 
through the hemorrhoidal tissue proper, .the re- 
sulting hemorrhage being slight owing to the 
direction of the incision, thus forming a rectan- 

ar mass of hemorrhoidal tissue which is trans- 

ed at its base with stout catgut—if necessary 
with chromicized gut; the ligatures are then 
tied tightly and the hemorrhoidal mass removed. 
The rectangular flap of mucous membrane is 
then stitched to the skin, and the retention of 
any discharge prevented by cutting the: catgut 
ligature long and allowing the ends to protrude 
below between the sutures, thus acting as a 
drain, This same procedure. is repeated in not 
more than two other places where the develop- 
ment of the hemorrhoids is most. pronounced. 
At the conclusion of the operation, a dressing of 
sterile gauze is placed over the suture line, a 
large tube, surrounded by iodoform gauze having 
been previously introduced upward into the lu- 
men of the gut to facilitate the exit of any gas 
or of accumulated fecal material. 

By this method prompt union is usually -se- 
cured, because the intervening portions of mu- 
cous membrane that have not been disturbed by 
the operation prevent the retraction of the: flaps 
of mucous membrane that have been raised from 
the surface of the hemorrhoids. The situation 
of the suture line is also favorable to a prompt 
union, inasmuch as it is placed close to the anal 
ring and, therefore, is easily kept protected by 
the application of either sterilized or iodoform 
gauze. Sloughing of the flap of mucous mem- 
brane is very unlikely as the vascularity of the 


‘flap is most abundant and any pressure by the 


accumulation of the discharge is prevented by the 
drainage of strands of catgut which project be- 
Should healing, 


however, take place by granulation, occurring 


‘throughout the entire field of operation, each re- 


sulting cicatrix would then be separated by a 


bridge of healthy mucous membrane which. 


would effectively prevent the development. of 


subsequent contraction and stenosis. 


An objection may be raised to the effect that 
in those cases in which the entire circumference. 
of the anal orifice is involved, a portion of the 
hemorrhoidal area is not removed by this opera- 
tion. This objection obtains in only the most 
advanced cases, as after this procedure the in- 
tervening portion of hemorrhoidal tissue rapidly 
shrinks, for the reason that it has been subject- 
ed to the benefit of the stretching of the sphinc- 
ter, and that its condition of venous engorgement 
is materially lessened by the division and lig 
tion of those vessels supplying the hemorrhoidal 
area removed. : 

Another advantage of this procedure consists 
in the fact that it permits of the complete excision 
of. all areas of ulceration at the base of the 
hemorrhoids and thereby. lessens the possibility 
of subsequent infection, necessarily favoring, at 
the same time, prompt union of the divided parts. 

48 W. 36 Street. tr 
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A.PLEA FOR THE EARLIER RECOGNITION OF 
SQUINT IN CHILORENW BY THE FAMILY 
PHYSICIAN AND THE EARLIER APPLI- 
CATION OF THE METHODS OF z 

TREATMENT. 
By C. A. VEASEY, M.D., 

4 OF PHILADELPHIA ; 

DEMONSTRATOR OF OPHTHALMOLOGY IN JEFFERSON MEDICAL COLLEGE ; 
ASSISTANT ATTENDING OPHTHALMIC SURGEON TO JEFFERSON. 
MEDICAL COLLEGE HOSPITAL, ETC. 

It is a well-known fact that a large propor- 
tion of the cases of squint met with in ophthalk 
mic practice begin in childhood. The period of 
most frequent occurrence is that age when 
the little one begins to make accommodative 
effort, as in looking at pictures, picking up 
blocks, etc., usually at about the age of four 
or five years. Some cases are, of course, con- 
genital; others the acquired within the first 
few weeks of life and others still are paralytic 
and may appear at any time; but the greater 
number become manifest about the time men- 
tioned. 

The family physician, as a rule, has his at- 
tention directed to the condition shortly after its 
appearance. If he is indifferent and says (as I 
have known to be done frequently), “Oh, the 
child will outgrow it, let it alone,” in most cases 
the squint will become permanent and a portion 
of the visual acuity of one eye may be lost. On 
the contrary, if the proper treatment be insti- 
tuted much can be done toward relieving the 
deformity and at the same time preserving the 
useful vision of both eyes, as well as in avoiding 
the many neurotic ailments to which eye-strain 
frequently gives rise. 

It is not within the province of this paper to 
review the different causes of squint. It might 
perhaps be well to adc, however, that it is not 
caused by looking at a lock of hair falling to one 
side of the face, by fright, by imitation of an- 
other cross-eyed person, or, as suggested to me 
by the mother of one of my patients, by “eating 
a dish of cold beans purloined from the kitchen 
pantry.” : : 

The larger number of cases, as previously 
intimated, depend upon some disturbance be-- 
tween the relation of accommodation and con- 
vergence, a condition generally brought about 
by some error of refraction. It would seem, 
therefore, that the proper procedure in all cases of 
squint, excepting, perhaps, those of paralytic ori- 
gin, would be to determine whether there is pres- 
ent any error of refraction. If one is familiar with 
the use of the ophthalmoscope this can be readily 
done; if not, one drop of a solution of atropine, 
four grains to the ounce, should be instilled into 
each eye night and morning and the child’s eyes 
protected from strong light ;.in fact, dark glasses 
should be worn out-of-doors if the child is old 
enough to keep them on. Should the squint dis- 
appear, or become very much better, it will prove 


1 Read at the fiftieth annual meeting of the Pennsylvania 
Medical Society, Wilkes-Barre, September _— 
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that an error of refraction is present in the case, 
the strain upon the accommodation having been 
relieved by the action of the atropine upon the 
ciliary muscle, and the patient should be care- 
fully glassed. Should the patient be too young 
to wear glasses, the atropine instillations, in half 
strength, may be kept up at varying intervals in 
the meantime in order that the excessive accom- 
modative efforts may be relieved. The youngest 
patient for whom glasses were prescribed by the 
writer was three years of age, a case of conver- 
gent squint with Jacksonian epilepsy, in which the 
squint disappeared and the number of convulsions 
was markedly reduced. Frequently littles ones. 
from three and one-half to five years of age have 
worn glasses and complete correction of their 
squint has resulted in a comparatively short 
period of time. 

If the wearing of glasses for several weeks 
fails to correct the defect a system ofmusclegym- 
nastics known as “orthoptic exercises” should be 
employed. The apparatus required is an ordi- 
nary box stereoscope with a series of double pic- 
tures. The patient is first taught to recognize 
both pictures on the cards, or to see double, thus. 
showing that both eyes are used at the same time, 
and after this has been accomplished to fuse the 
two pictures into one. This method is of very 
little use in cases of high degrees of squint in 
which the glasses produce but little change; but 
in cases of low degree, or in cases much benefited 
by the wearing of glasses, or in cases of residual 
squint after operation, it is decidedly of the 
greatest value. 

Should the wearing of the proper glasses and 
the faithful systematic empioyment of orthoptic 
exercises fail to cure the squint, recourse must 
be had to operative measures.. This usually con- 
sists of a tenotomy of one muscle or an advance- 
ment of its opponent, or both, depending upon 
the amount of deviation to be dealt with, the 
variety of the squint, the strength of the op- 
posing muscle, and the condition of the visual 
acuity of each eye. If-the defect is conver- 
gent the eyes should not be entirely straight- 
ened at the operation, but a small amount of re- 
sidual squint should be permitted to remain, as 
there is always a slight after-tendency to diver- 
gence. . 

For the same reason in operating for divergent 
squint it is better to produce a very slight con- 
vergence. 

As to the age of the patient, it is best to wait 
until the child is about six years old, though there 
are a few cases in which earlier operation seems 
advisable. 

These few brief notes give but a meager out- 
line as to the methods to be followed in the treat- 
ment of concomitant convergent squint and are 
offered principally to direct the attention of the 
family physician to the condition upon its first 
appearance, so that it will not be put aside as 

ing to be outgrown, but will receive the 
prompt attention it deserves. 
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THE TREATMENT OF PHEUMONIA WITH ANTI- 
PMEUMOCOCCIC SERUM. 


By EDWIN ROSENTHAL, M.D., | 
OF PHILADELPHIA. 


THE bacterial. origin of disease brings as a 
natural sequence the study of its prevention and 
cure. In the province of therapeutics the most 
surprising and positive results have been shown, 
and medicine has. passed from what was always 
termed the “expectant” method of treating dis- 
ease to what may now be termed the “positive or 
specific” method. 

The history of these discoveries is too new to 
be mentioned and it would be a waste of time— 
in a ten-minute paper—to even quote from them. 
It is taken for granted that the knowledge of the 
etiology of pneumonia is so well known that to 
take up the subject of its treatment with pneu- 
monic serum needs no introduction into its cause, 
pathology or course. One point, however, must 
always be conspicuously borne in mind, and that 
is the clinical history of each case; in applying 
the remedy one should always know whether the 
disease is a primary croupous pneumonia or a 
secondary catarrhal. pneumonia.,,.The history of 
each case varies and no treatment can be termed 
specific, but the nearest approach to this can truly 
be claimed for the serum treatment. In the type 
of the disease one can see its indication and in 
a measure control the result ; with the knowledge 
of its incubating signs one can prevent, or, if 
that be impossible, abort, and when itis: too late 
to prevent or abort, one can, in a measure, cur- 
tail its. duration, or if the disease is -met at its 

_ height, its course can be directed toa favorable 
as 

inically, pneumonia is met with as croupous 
pneumonia, a self-limited disease which should 
end favorably, and catarrhal pneumonia which 
has no limitation. In this latter. type, if there 
is a remedy that can not only cure the disease, 
but curtail its duration, such a remedy should re- 
ceive most thorough investigation. 

A very great and essential factor in all his- 
tories of catarrhal pneumonia is told in the word 
—complication. While croupous pneumonia may 
be a simple and single infection, that of 
catarrhal pneumonia is most complex, and dis- 
appointment in any. method of treatment is 
due to the lack of knowledge as to what: this 
complication may be. Most frequently catarrh- 
al pneumonia is seen as a complication of mea- 
sles, and it might be added that no disease is 
exempt. The knowledge of this fact should 
materially aid in its early recognition and ‘treat- 
ment. Where pneumonia comes as a complica- 
tion or sequel to other diseases, the antipneumo- 
coccic serum-can be used at-once, and the addi- 
tion of the ‘antistreptococcic serum is'as needful, 
for in these instances. ia is most. genet- 
ally the result of streptococcic infection, and a 
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case of-this kind is the common history of mixed 
infection, . -_ . oe i 

What is the remedy?. Like diphtheria anti- 
toxin and other medicaments of this class, anti- 
pneumococcic serum is obtained from. the blood 
of other animals, notably the horse. The fol- 
lowing is a brief outline of the methods em- 
ployed in the production. of anti i 
serum: A virulent culture of pneumococci is . 
oy takin passat terouge egal, Monies poe 
by bei abbits.. of pre- 
oaring Eeuillon, as for diphtheria and other anti- 
toxins, the pneumococcus itself is grown di- 
rectly upon glycerin agar. .The live germs are 
employed in intravenous injections in the horse, 
differing from the production of diphtheria anti- 
toxic serum and antitoxins generally, as usually 
it is the toxin which is injected and not the germ 
itself. On account of the virulence of the germs, 
it is first necessary to subject them to a tempera- 
ture of 60° C. for one hour in order to destroy a 
portion of their activity. The dose is increased 
at each injection, the live germs, without heat- 
ing or attenuation, being used in the later injec- 
tions. The animal is treated for from three to 
four months before its blood is taken and the 
serum ted: | 

As in all serum treatment of diseases, the ear- 
lier it is used the more certain is the result, and 
if used early enough or at a favorable moment 
it so changes the course of the disease that the 


different close r; the process is 
curtailed & Srorted, and. a state of high in- 


flammation with all its symptoms of high tem- 
perature, quick pulse and respiration, comes a 
rapid crisis, the history of a favorable termination 
of croupous pneumonia, but brought about by the 
serum treatment within twelve to twenty-four 
hours instead of five to nine days, the time other- 
wise required. : - 

The method of administering the serum is by 
hypodermic injection into the tissues of the body. 
I have chosen, in all instances, the sides of the 
chest, and even the affected side. After the parts 
are thoroughly cleansed with soap and -water, 
and then with sublimated cotton or gauze, soaked 
in alcohol, the serum is injected by means of an 
antitoxin syringe, and. the aperture is closed with 


a ge col ” ‘i Bhs 
e indications for its use are lows : 
temperature, pulse and iratic should be 


taken as a guide, and the severity of these symp- 
toms governs the method and size of dose and 
its repetition. If, for instance, the temperature 
be 103° F. or over, the 140 or over, and the 
respiration 48 or over, I begin with 20 cc. ; where 
the type is more severe, with 40 cc. of the se- 
rum, followed every four hours by double. the 
initial injection, until the disease is under con- 
trol, as manifested by.a decline in temperature, 


disappearance of pain, im- 
in the pulse and a change for the 





a. slower 
§ general con 6 chitiaiae! sik 


‘Tf the case be croupous 
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method alone is sufficient and the first twenty- 
four hours or perhaps forty-eight hours show 
the effect of the remedy. Where, however, pneu- 
monia is secondary to another disease, the anti- 
pneumococcic serum alone is not sufficient. 
Therefore, the injection of antipneumococcic se- 
rum should be followed in four hours by one of 
antistreptococcic serum. 

The use of the serum does not in any way in- 
terfere with any other treatment, nor is it harm- 
ful in any quantity at any stage of the disease. 
At the same time suitable remedies should be 
employed and the method pursued with which 
one is most familiar. As an example, wet packs 
and the use of digitalis, whiskey, ammonium 
carbonate, strychnine and the like, may be per- 
sisted in, and indeed any indication which the 
exigency of the case may demand can be applied 
without regard to the use of the serum. If the 
serum be used and additional medication be pur- 
sued, the results from such medication may not 
only be satisfactory but quickened, showing the 
specific action. When used early, that is, before 
the inflammation has hecome so marked as to 
pass the stage of resolution, the antipneumo- 
coccic serum has no influence in curtailing the 
progress of the disease, and the antistreptococ- 
cic serum may be necessary to prevent the re- 
sults ensuing. 

A most pertinent rule must be appended to be 
followed by those who are not familiar with 
the commercial history of the serum. ‘None of 
the foreign antipneumococcic serums or anti- 
streptococcic serums are reliable, since they are 
too old when they reach the practitioner in this 
country, it being well known that these serums 
do not retain their action beyond three months, 
under the most favorable conditions. 

One must always remember that ‘it is not the 
one dose nor the one bottle that will cure, but 
sufficient quantities must be used until results are 
obtained, whether this is done with one dose of 
20 cc. or with twenty bottles of the remedy. 


_ CLINICAL MEMORANDA. 


SEPTIC SYNOVITIS OF KNEE-JOINT: EX- 
TENSIVE DRAINAGE FOLLOWED BY 
EXCISION OF ENTIRE SYNOVIAL — 
MEMBRANE: RECOVERY. 


By CHARLES A. POWERS, M.D., 
OF DENVER, COLORADO. 


On Tuesday, September 27, 1898, I was asked 
by Dr. J. D. Nye, to see B. S., a girl of thirteen 
years who gave the following history: She had 
always been well with the exception of scarlet 
fever in December, 1897, from which a com- 
plete recovery had been made. She had never 
had difficulty in walking, she had had no trouble 
whatever with either of the lower extremities. In 
May, 1808, she fell several feet from.a stand 
which collapsed in the City Park, but she ‘sus- 





tained no immediate inconvenience.and suffered 
no difficulty. in locomotion as:a consequence. 

On Tuesday, September 20, 1898, she was in 
her usual health and rode a bicycle in the even- 
ing. On Wednesday, September 21st, she was 
suddenly seized with severe pain in the right 
knee. There was some swelling of the joint. 
She remained in bed and -was. seen in the even- 
ing by Dr. Nye, who found her with a tempera- 
ture of 104° F. and a pulse of 100. The right 
knee was moderately swollen and exquisitely ten- 
der and painful. The usual local and general 
measures were employed but the joint continued 
to swell. The temperature during the -succeed- 
ing-week ranged between 101° F. and 103° F., 
the pulse running from-100 to 120 per minute. 

She was first seen by me, as said, on Tues- 
day, September 27th, just one week after the on- 
set. At -this time the mouth temperature was 
102.5° F.; the pulse 120; the right knee-joint 
was much swollen, exceedingly tender and pain- 
ful. The patient had been receiving a fair 
amount of morphine; she was very restless. and 
nervous. : 

A diagnosis of suppurative synovitis was made, 
drainage advised and at once carried out. under 
ether at St. Luke’s Hospital. An exploring nee- 
dle passed into the joint at its outer aspect with- 
drew pus. Incision of the joint was made at 
the outer side, beneath the patella, another in- 
cision at the inner side of the joint, and.a third 
incision. above at-the-upper margin of -the syno- 
vial :pouch. These incisions were according to 
the ordinary method of Hueter. The joint was 
thoroughly washed, evacuating shreddy frag- 
ments of pus and broken-down tissue. Large 
tubes were inserted, draining the joint beneath 
the patella in-triangular fashion. ‘The tempera- 
ture and pulse did not come down after this irri- 
gation and drainage, but remained high. The 
dressing was changed under chloroform ‘at the 
end of forty-eight hours. -The wounds looked 
rather sloughy, there seemed no further puru- 
lent secretion in the joint, but thick broken- 
down tissue was evacuated. Six hours later the 
temperature was 104° F.; the pulse 126 and fee- 
ble.: The patient seemed desperately ill, there was 
marked albuminuria, the lips were dry, the face 
was anxious. : 

Further operation was advised and the knee- 
joint was opened by the usual curved incision, 
under ether, at 9 P.M., September 29th. The 
entire synovial membrane was dark greyish in 
color, much thickened, septic and semigangre- 
nous in appearance; the lower end of the femur 
and the upper end of the tibia: seemed free from 
disease. The entire synovial membrane was 
carefully trimmed out, together with a liberal 
layer of adjacent tissue; the semilunar cartilages 
and crucial ligaments were removed. The en- 
tire upper recess of the synovial-pouch was cut 
away and marked attention was paid to the pos- 
terior aspect of the joint, the tibia being well 
dislocated forward. The. patella was remov 
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After. thorough irrigation the flap was lightly 
tacked below .and the cavity well packed with 
iodoform gauze and plain sterile gauze; a large 
dressing was applied. At the close of the opera- 
tio, which occupied thirty-five minutes, the 
pulse was 150 and very feeble. A large saline 
infusion was given, the extremities bandaged and 
elevated and the patient was vigorously stimu- 
lated with strychnine, atropine, coffee and whis- 
key. } 

Her condition on the following morning was 
fairly good, the pulse was 130; the temperature 
102° F. The knee-joint was free'from pain for 
the first time since the invasion of the disease. 
The dressing was changed under chloroform 
every three or four days for some four or five 
weeks. The subsequent course was slow, but 
uneventful. At the end of three months the en- 
tire wound was solidly healed, the limb being 
ankylosed in a position a trifle flexed. I am una- 
ble to account for the ‘septic invasion of ‘this 
girl’s knee-joint. There was no evidence of 
wound or scratch on any part of the extremity. 
It seems hardly possible that it could follow at 
such a remote day upon the scarlet fever of the 
previous year. Unfortunately a bacteriological 
examination of the pus was not made at the time 
of operation. 

It is needless to say that septic inflammation 
of the knee-joint is a condition of the greatest 
possible gravity. Many cases will recover under 
simple drainage and ‘irrigation of the joint, the 
synovial cavity being divided into several pouches. 
or parts for drainage.’ Hartley has devised a 
method of draining the joint posteriorly and an 
excellent suggestion ‘is that of Mayo of Roches- 
ter, Minnesota, who makes a ‘transverse incision 
at the front ofthe joint, saws the patella in two, 
partially dislocates the tibia forward and jn this 
way is able to. reach and pack with gautize all 
portions of the synovial cavity. After granula- 
tion is established he sutures the sawn surfaces 
of the patella, and in two cases out of four has 
been able to obtain one-fourth range of normal 
motion. 

I can report on but three personal cases in 
addition to the foregoing. One of these, avery | 
recent case, was in a man of forty-five years who | 
- accidentally thrust the point of a pair of.scissors 
into the lower part of the knee-joint. I saw him 
with his attending physician on the fifth day. . 
At that time his temperature was 102° F., his 
pulse about 90. He had been delirious from the 
first day. -His knee-joint. was much swollen, | 
very tender and painful. Exploration showed it | 
to contain pus. It was very thoroughly drained . 
after the method of Hueter, but-his condition did 
not tend to improve. It was at no time such as 
to warrant -either excision or amputation... He 
continued in marked delirium and died of pro-, 
gressive sepsis: two. weeks after operation. My . 
other two cases recovered, one with a stiff joint 


of grand-mal type since two years 0 





and the other with about one-fifth range of; 
motion, os aa 





| resulted from an infantile cerebral 


THE IMFLUENCE OF MEASLES AND ERYSIP- 
ELAS UPOW EPILEPSY, WITH REPORT 
OF CASES. 

By L. PIERCE CLARK, M.D., 

OF SONYBA, N.'Y.; 
FIRST ASSISTANT PHYSICIAN, CRAIG COLONY FOR EPILEPTICS, 


AND 
E. A. SHARP, M.D., 


OF SONYBA, N. Y., 
MEDICAL INTERNE. 


Evipence of a negative character, or that 
which goes to positively disprove an existing the- 
ory, is usually not especially desired by many in- 
vestigators of disease. But in the analysis.of.an 
existing theory one must necessarily weigh nega- 
tive as well as positive evidence in order that a 
working hypothesis may be obtained which shall 
be true and not misleading.. This is noteworthy 
in considering the influence of infectious and 
febrile: disorders upon a preexisting epilepsy. 

The subject is an old one, even dating 
the time of Hippocrates, who noticed that:a pre- 
existent epilepsy or mental disorder was fre- 
quently favorably modified by an acute traumatic 
or febrile process. Since that time many inves- 


‘tigators have written upon this subject. Of late 


the general opinion seems to be that an infectious 
process in the course of a chronic nervous or 
mental disease is advantageous :and should ‘be 
encouraged to the point of establishing such an 
element for curative purposes. This has espe- 
cially been advocated during the past two or three 
years by some French and Italian writers, who 
have urged the establishment: of malaria in -epi- 
leptics and, when the epilepsy is recovered from, 
the cure of the malaria by the exhibition of 
quinine. sa 

In ‘our experience of several years with epilep- 
tics, we have known but two cases in which the 
epilepsy was notably bettered by an intercurrent 
disease, while, -on the contrary, ‘we have seen 
many epileptics in whom the disease has been 
made much: worse by such accidents or compli- 
cations. Now and then we'still see a report of 
an improvement of a neurosis ‘under some acci- 
dental ‘complication. - Experience of ‘this kind ‘is 
fairly common to the neurologist: The idea has 
been quite contagious, and even the general pub- 
lic is imbued with it. In consequence many peo- 
ple believe that insanity and the degenerative 
neuroses, such as epilepsy and idiocy, may be per- 
manently cured by contracting erysipelas, pneu- 
monia or chronic malaria. ~~ 

With the idea:of presenting some testimony in 
regard to this subject, we wish to report.in ab- 
stract some cases that have suffered from epi- 
lepsy for variable periods of time and with vary- 
ing degrees of severity, during the course of 
which measles and erysipelas have occurred. The 


‘notes: and cotnments upon these cases are as 


follows : bn 
" Cases of Measles. 


Case I.—J. S., girl, six years of he epilepsy 
palsy. . She 
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contracted measles March 28, 1900. The incu- 
bation period was unknown; patient undoubtedly 
became contagioned at her home prior to being 
admitted to the Colony, as the symptoms made 
their appearance a few days after admission. On 
third day rash appeared on the face, forehead, 
and neck, and on the following day the rash ap- 
peared over the entire body. The blotches were 
irregular, reddish and crescentric; the face was 
swollen; the rash disappeared on pressure; it 
persisted four days; the eruption was that of 
German measles. Temperature was 103.2° F. at 
onset ; within: twenty-four hours the temperature 
had become nearly normal, but the rash persisted 
as noted before. The pulse was 130 at onset, 
ranging from 145 to 96 during the five days. 
Desquamation was slight—fine scales over the 
flexor aspect of the extremities. Patient had no 
complications except a slight laryngitis; there 
were no sequelz. Treatment was by isolation, 
confinement to bed, liquid diet, tepid sponging, 
enenmiata, diuretics, camphorated oil and vaseline. 
Recovery was complete in eleven days from on- 
set. 

Patient had no convulsions during the attack 
of measles; she had suffered from two severe 
convulsions for the same period of time prior to 
the onset of measles. For an equal period after, 
patient had no attacks; but now, some five 
months after, the attacks are once more frequent 
and severe. While the measles appear to have 


temporarily stopped the epileptic attacks, no per- 
manent good resulted from the same. 

Case II,—E. S., girl, six years of age, epilepsy 
began at seven months of age and is of grand- 
mal idiopathic type. Patient contracted measles 
April 15, 1900. The period of incubation was 


The infection began with slight 
fever and coryza. The symptoms were all mild 
and the patient was not very ill. The rash be- 
gan on the first day, slightly on the face, and 
spread over entire body in twenty-four hours. 


about ten days. 


It was fully developed in thirty-six hours. The | 
rash was irregular, reddish, crescentric in out- | 


line and places and disappeared on pressure. On 
the third day the rash began to fade, and en- 
tirely disappeared by the fifth. The tempera- 
ture was 99° F. at onset and never reached over 
100° F. 
which time the rash began to fade. 


ranged between 80 to 92 throughout. The des- 


quamation was so slight as to be scarcely per- | 
There were no complications or se- | 
quelz. The treatment was by isolation, confine- | 
ment to bed most of the time, liquid diet, | 
Recov- . 


ceptible. 


enemata, camphorated oi! and vaseline. 
ery was complete in nine days. 


During the attack of measles the patient had ‘|| erupti 
no convulsions; she had had no convulsions for | 


an equal period before the measles. For an 
equal period after, no attacks presented them- 
selves; but since then, for the past three months, 
convulsions have been as frequent as before. In 
so far as the patient had no attacks for an equal 
period prior to the onset of the measles, as well 


It was normal after the third day, at | 
The pulse . 





as none for an equal period after, it is difficult to 
tell just what influence the measles had upon the 
preexistent epilepsy ; but certainly it has not. ma- 
terially modified the course of the neurosis.’ 
Case III.—F. S., girl, six years of age, epi- 
lepsy began at three months of age. Patient 
contracted measles April 18, 1900; the period of 
incubation was. about thirteen days, patient be- 
ing exposed before the complete recovery of 
Case I. The temperature at the onset was 100.8° 
F.; coryza, redness of eyes, running at. nose, 
slight cough, which became more severe during 
the next two days, were present. The eruption 
began on the second day, with small red papules 
on the face and forehead, and became larger, 
irregular, blotchy or mottled, and crescentric in 
outline on the third day. On the fourth day the 
eruption had spread over the entire body; on the 
fifth it began to fade and entirely disappeared on 
the seventh day. The temperature reached the 
maximum of 104° F. on the third day. It ended 
in crisis the fourth day. The pulse was irregu- 
lar at the start, ranging from 95 to 140. Its 
ranges were not parallel with the fever-curve. 
Desquamation of fine bran-like scales was com- 
plete in three days. There were no complica- 
tions or sequelz. The treatment was by isola- 
tion, confinement to bed, liquid diet, diuretics, 
enemata, tepid. sponging, camphorated oil and 
vaseline. Recovery was complete in ten days. 
On April 19th, at the time of maximum of 
temperature, patient had one severe attack at 


11:00 P. M.; another at 1:00 P. M., and still 


another at 3:20 P. M., all of which were of 
grand-mal type. The three attacks all occurred 
on the second day of illness, before the rash be- 
came well marked. Patient had no convulsions 
for an equal period prior to the onset of. the 
measles, and had none for the same length of 
time after; but six weeks after, having passed 
that time in apparent immunity from seizures, 
the attacks of grand mal appeared in, and 
during one month patient had more attacks than — 
for any previous month. ; 
We see in this case no permanent immunity 
or improvement after having had measles, but 
on the contrary the disease was made worse. 
Case IV.—L. D., girl, fourteen years of age; 
epilepsy began at one year of age. The epilepsy 
was apparently of the idiopathic grand-mal type. 
The patient contracted measles. April 22, 1900, 
the period of incubation being about fourteen 
days. She was exposed to Case I. at the same 
time as the other cases. The invasion began 
with cough and coryza and the temperature rose 
rapidly at the onset. The patient was weak and 
seemed to suffer severely from the disease. The 
ion came out on the second day and spread 
quickly over the entire body, but was less pro- 
nounced in character than in other cases. On 
the fourth day the rash became more distinct, 
but it still was not well pronounced. The rash 
was irregular, reddish blotches, while the skin 
was cyanotic between the rash spots. The 
peripheral circulation was\extremely poor from 
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the start; in fact, patient had been subject to 
areas of asphyxia and cyanosis in attacks (pre- 
viously commented upon by French writers as 
accompanying certain forms of epileptic attacks). 
The skin was cold and clammy throughout the 


measles. The temperature began at 100.6° F. | 


and increased to 105° F. on the third day, con- 
tinuing high, with slight remission for a few 
hours at a time, until death on the sixth day. 
Respiration and pulse increased from the start; 
the pulse-rate was very feeble throughout and 
ranged to 160. Patient had suffered from pul- 


monary tuberculosis for some time and died of | 


status epilepticus. The treatment was by isola- 


tion, confinement to bed,- liquid diet, cardiac | 
stimulation, morphine and potassium. bromide | 


during status, and hot baths. Patient died in 
status epilepticus: April 27th, complicated by ex- 


tended pneumonic consolidation from previous . 
Autopsy proved the tuber- | 


tuberculous process. 
culous and pneumonic lesion and a congenital 
narrowing of the aortic orifice was found, to 
which the condition of peripheral cyanosis and 
asphyxia was attributed, as other writers have 
previously held. 

On April 24th, two days after the onset of the 
measles, patient had one severe grand-mal con- 
vulsion at 3:00 P. M. On April 27th she had 
seven more severe attacks in rapid succession, 
which terminated in typical status epilepticus. 
She had had no epileptic attacks for an equal 
period prior to the onset of the measles. 
case it seemed that the condition of measles was 
directly provocative of status epilepticus. While 
we are aware that this is uncommon, Bourne- 
ville and Noir have reported similar cases. 
~ Case V.—E. R., girl, seventeen years of age; 
epileptic attacks of idiopathic grand-mal type. 
The epilepsy began at one year of age. Patient 
contracted measles April 22, 1900. The period 
of incubation was about fourteen days. She 
was exposed to Case I. at the same time as the 
others. The invasion began with a slight cough 
and coryza. Fever and general symptoms of 
measles advanced daily in step-like manner. The 
eruption began on the first day with small red 
papules on the face; spreading over the entire 
body on the second day. They were blotchy, ir- 
regular and crescentric. The rash did not en- 
tirely disappear until the ninth day. The fever 
began with 102.6° F. at the onset of measles and 
increased to 103.6° in:a few hours. There was 
a gradual decline to normal on the fifth day, end- 
ing by crisis. The pulse ranged from 85 to 100. 
Desquamation of fine scales, scarcely perceptible, 
occurred for one week after convalescence. 
Laryngitis existed as a complication, but there 
were no sequel. The treatment was by isola- 
tion, confinement to bed, liquid diet, sponging, 
enemata, diuretics, camphorated oil and vaseline. 
Recovery was complete in twelve days from the 
onset. 

For an equal period prior ‘to the onset of the 
measles, patient had had twenty or thirty severe 
attacks each month. For an equal period there- 


In this | 





after, patient had one severe attack, but since 
then the attacks have been as frequent and severe 
as before. The lessened number of attacks 
lasted for two months only. 


Cases of Erysipelas. 


Case I.—M..H., girl, aged twenty-seven years, 
epilepsy of idiopathic grand-mal type; she had 
been epileptic since ten years of age. Patient 
had a severe attack of facial erysipelas from April 
11 to 24, 1900, which was accompanied by mania. 
She had one petit-mal attack at the time of the 
erysipelas, two grand-mal attacks at an equal 
period just hefore the erysipelas, and six grand- 
mal attacks for an equal period thereafter. In 
this case the erysipelas seems to have provoked 
a severer form of epilepsy. 

Case II.—J. R., man, aged forty-two years; 
idiopathic grand-mal type of epilepsy; he -has 
been an epileptic since ten years of age. Patient 
had severe attack of facial erysipelas from May 
7 to 16, 1900. There were not any epileptic at- 
tacks during the complication of erysipelas. He 
had but one attaek for an equal period of time 
before and none for an equal. period thereafter. 
Since this attack of erysipelas, and during the 
last two months. especially, the epileptic con- 
vulsions are as before the infectious process. 
‘The problematical improvement, which might 
have been ascribed to the erysipelas, did not re- 
main permanent. .- | 

Case 1II.—C. W., man, aged fifty-five years; 
his epilepsy began at forty-four years of. age, 


| caused by alcoholism. The. convulsions are of 


grand-mal type.. Patient had a mild attack of 
facial-erysipelas from April 14 to 18; 1900. Dur- 
ing this period patient ‘had no epileptic convul- 
‘sions, neither had he any attacks for an equal 
period before or after; but since this time attacks 
of epilepsy have occurred in their regular course 
as in the past few years. 


Case IV.—J. W., man, aged forty-six years; 


his epilepsy began at eighteen years of age and 
is hereditary ;-it is grand-mal.in type. Patient 
had severe facial erysipelas from April 14 to 25, 
1900, which extendedinto the right arm and 
shoulder, during which time he was continuously 
delirious.. There were no epileptic attacks dur- 
ing this interval and none occurred for an equal 
period prior to this time, while three occurred 
for an equal period thereafter. 

Case V.—C. B., ‘man, aged thirty-two years ; 
his epilepsy is of the idiopathic grand-mal type; 
he has had epilepsy since sixteen years of age. 
Patient had a severe attack of facial erysipelas 
from April 19 to 26, 1900, during which time he 
had six grand-mal attacks and was constantly 
maniacal; for an equal period ‘prior to this thir- 
teen attacks occurred. For an equal period of 
time after the erysipelas, patient had three at- 
tacks. Soon thereafter attacks became more per- 
sistent and severe, and patient died from status 
epilepticus one month later. 
Case VI—M: ‘C., woman, aged twenty-five 
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years; her epilepsy began at seventeen years of 
age, at which time the disease was supposed to 
have been provoked by an attack of a las. 
Patient’s attacks have always been infrequent, 
occurring once in four or five months. Facial 
erysipelas of a severe type occurred June 24, 
1899, and lasted until July 26th, during which 
time no convulsions occurred and the course of 
the epilepsy did not appear modified. Since this 
time the patient has had cellulitis of the deep tis- 
sues of the neck, without modifying the course 
of the epilepsy. 

Case VII.—A. B., man, aged thirty-seven 
years; he has had epileptic attacks since sixteen 
years of age; the epilepsy is of the idiopathic 
grand-mal type. Patient had severe facial ery- 
sipelas from March 7 to 14, 1900, during which 
time no epileptic attacks occurred. One grand- 
mal attack occurred for an equal period of time 
prior to this and two grand-mal attacks appeared 
within an equal period of time thereafter. Since 
then the attacks have occurred at regular periods, 
four or five times a month. 

Two additional cases have come under our no- 
tice, details of which we have not at hand, but in 
neither was the epilepsy permanently benefited. 

Our deductions from the study of these cases 
are that in not one instance was the preexisting 
epilepsy favorably modified for any great length 
of time. ‘In a few cases the progress of the dis- 
ease was accelerated by the infectious complica- 
tion, and in one the measles caused status epilep- 
ticus. In those cases in which the epilepsy was 
favorably modified, the temporary improvement 
was slight and of very short duration. We are 
therefore forced to the conclusion that instead 
of the physician urging his patient to run the risk 
of an infectious disease, with the small chances 
of such an accident resulting favorably to the 
existing neurosis, he should urge them to avoid 
any and all such complications as far as pos- 
sible. 


MEDICAL PROGRESS. 


Vaginal Hysterectomy.—G. Bouilly (La Gyne- 
cologie, Oct., 1900) reports a case of death after 
this operation due to peritonitis infected by loops 
of the intestine protruding through the wide-open 
vaginal vault into that canal. This accident led 
him to adopt the following modification: The 
last step of the operation is to draw the lips of 
the vaginal wound down and suture them to- 
gether in the median line. Through the small 
openings on each side of this suture the vascular 
stumps with the clamps are gently everted. In 
this way the peritoneum is absolutely shut off 
from the vagina and its packing. 

Ablations of the Trigeminal Ganglion.—Julius 
Dollinger (Centralbl. f: Chir., Nov.. 3; 1900) 
modifies the Krause-Hartley operation by plan- 
ning the bone flap so as to avoid the lower front 





corner of the parietal bone and in it the anterior 
branch of: the middle meningeal artery. Next 
he finds the main vessel within the cranial cavity 
and, working away from it forward and inward, 
finds the second and third offsets from the gang- 
lion. Thus ligating or accidental division of 
the vessel is avoided and simplicity. and brevity 
in operating attained. 


Feeding in Typhoid Fever.—The effects of a 
More generous diet in the treatment of typhoid 
fever than is the usual practice to give are dis- 
cussed by George W. Moorehouse (Boston Med. 
and Surg. Jour., Nov. 15, 1900) in a study of a 
series of 150 cases of which he reports 117. The 
average time the patients were kept on a milk 
diet was ten days. As soon as the appetite be- 
gan to return to any patient soft typhoid diet was 
at once ordered without direct reference to the 
temperature. The appetite and not the temper- 
ature was the guide to the continuance and in- 
crease of the diet once begun. The typhoid diets 
adopted by the writer are: (1) Milk diet, eight 
ounces every two hours, subject to special direc- 
tions as to night feedings ; (2) liquid typhoid diet, 
consisting of milk, milk with tea or coffee, al- 
bumin-water, beef-tea, malted milk, chicken- 
broth and barley-water, beef-juice and barley- 
water ; broths, milk whey, junket, strained soups 
or gruels may also be given; (3) soft typhoid 
diet, to be added to the milk or liquid diet, (a) 
ice cream, well cooked (boiled) rice, broths thick- 
ened with it ; (b) soft boiledor poached eggon soft 
toast, blanc-mange and milk puddings, calf’s foot 
and other gelatin jellies; (c) gruels, crackers or 
bread softened in milk or broths, macaroni, finely- 
minced or scraped meats; the increase in diet to 
be very gradual, one addition only each day; (4) 
typhoid convalescent diet, to be added to any- 
thing above, the soft parts of oysters, a sweet- 
bread, chop, cutlet, squab, game (small), chicken, 
fish, steak, rare roast beef; a mealy baked po- 
tato may also be given with any of the meats; 
(5) full typhoid diet, 6 A. M., milk; 8 A. M., 
a cereal with cream and a little sugar, milk with 
tea or coffee, egg on toast, bread or toast with 
butter; 10 A. M., bread and butter, with gruel or 
milk, or broth with egg; 11:30 A. M., soup, meat 
or fish (anything mentioned above), ice cream, 
blanc-mange, or milk pudding; 2 to 3 P. M., like 
10 A. M.; 4 to 4:30 P. M., creamed chicken, or a 
bit of cold chicken or roast beef, bread, and milk 
flavored with tea or. coffee; 6 P. M., cocoa, gruel 
or broth; at night, milk two to four times. Any 
change from a less to a more generous diet should 
always be gradual. The mortality in the 150 
cases, thus fed, was 8.67 per cent. There were 
relapse-like rises of temperature in 30 of the 117 
cases. In nine.cases this relapse occurred before, 
and in 21 after, a more generous diet was begun. 
The writer believes this high proportion (18 per 
cent.) of relapses to be due to the fact that he 
has doubtless included among the cases of re- 
lapse many which would ‘not be so classified by 
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others. The temperature charts:show: very clear- 
ly that the increased feeding does not: interrupt 
the defervescence. The important features‘ in 
these diet lists are (1:) -the articles permitted, and 
(2) the directions for the increase in diet, in- 
suring the gradualness: of any increase from a 
less to a more generous diet level. The new 
level was reached in the average case in about 
four or five days. Moorehouse says that pa- 
tients fed generously begin to put on flesh at 
once, and show a continuous gain in strength 


and spirits as well as in flesh: He thinks that. 


liberal feeding is a distinct advantage as regards 
prompt recovery of normal condition. 

Iodine Used Hypodermatically in Pulmonary 
Tuberculosis.—After. noting the fact that essen- 
tially the same tissues are affected by iodine as 
by the tubercle virus A. C. Croftan (Jour. Am. 
Med. Assoc., Nov. 17, 1900) reports 27 cases of 
incipient pulmonary tuberculosis which he has 
treated by. hypodermatic injections of iodine. 
Nineteen of these were cases of incipient tuber- 
culosis with only circumscribed areas of infec- 
tion, while in eight cases larger areas in one or 
both lungs were involved. A ten-per-cent. solu- 
tion of iodipin was the iodine preparation used. 
Beginning with one drop of iodipin in one-half 
dram or so of sterilized oil, each day the dose of 
iodipin injected was increased by one drop until 
improvement was apparent. Much depended on 
the personal idiosyncrasy of the patient and the 
stage of the disease. There were never any bad 
effects of any sort from these injections of iodi- 

in. 
19th injected. The results were uniformly ben- 
eficial. The appetite improved, the cough and 
night-sweats became less severe, and the patients 
gained in weight and improved in spirits. The 
physical signs were modified and seemed to show 
that the process was at least being held in abey- 
ance and rendered latent. The writer does not 
consider the results obtained so far conclusive, 
as the number of cases is as yet small and they 
have not been observed sufficiently long, but he 
does think that the results warrant an optimistic 
view of the efficacy of this method of treatment. 


Pseudopest Cases. — Dr. Arthur Mendonca 
{Revista Medica de Sao Paulo, Brazil, Sept. 15, 
1900) presents some notes on certain cases of 
disease that were suspected to be pest during the 
recent epidemic and as such were isolated for a 
time. During the epidemic any: patient suffering 
from adenitis was liable to suspicion. as a case of 
the bubonic plague. Some of these cases prove 
rather difficult of differentiation: The bacterio- 
logical test was the final criterion. In a dozen 
of cases the buboes proved to be due to nothing 
more serious than staphylococcus aureus. One 


very suspicious case’ proved on direct examina- , 


tion to have no germs of any kind in the pus 
obtained from the’ swollen’ glands. Cultures on 
agar gave rise after twenty-four hours to ‘colo- 
nies that looked very much like ‘those of the 





More than. sixty minims a day have not ; 








typhoid bacillus. ‘Under the microscope a bacil- 
lus was found that resembled the bacillus of pest: 
When followed through various culture media, 
however, the bacillus presented many character- 
istics very different to those of the pest: bacillus 
and the conclusion was that the patient -was-not 
suffering from the much-dreaded disease. At 
the isolation hospital one very suspicious case 
occurred in an Arab.. The direct examination 
of the pus from: the inguinal’ swelling did not: — 
reveal the presence of any germs. In the cul- 
tures a: pseudodiphtheritic bacillus: was found-in 
pure culture. This was taken to preclude the 
idea of pest. A bacillus very similar to: that 
found in-the case of the Arab’ was found ‘in the 
pus from a supraclavicular lymphatic swelling in 
a woman under examination at the Hospital. of 
the Strangers. It is evident that this bacillus 
would be the source of considerable difficulty in 
suspected pest cases. In a third case, in which 
no germ could be found on direct examination, 
the pest bacillus was found in the cultures, and 
along with it a safcina.. Whether this had any 
influence in producing a state of affairs in the 
serosanguinolent fluid of the bubo that concealed 
the presence of the pest bacillus is left open to 
‘conjecture. 

Modern Quarantine—The term: “commerce 
destroyer” .has been applied to coast quarantine 
with considerable justice, according to the belief 
of A. H. Doty (Med. Rec., Nov. 3, 1900). The 
wholesale destruction of large cargoes from in- 
fected. ports has been undoubtedly ' unnecessary 
in many instances. From his long experience as 
health officer of the port of New York, the au- 
thor believes that the clothing actually worn by 
well persons is not a medium of infection, and 
he is equally certain that a ship’s cargo seldom, if 
ever, is the cause of transmission of infectious 
disease from one port to another. He contends, 
however, that the mild or: ambulant cases of in- 
fectious disease and convalescents from. these 
diseases. constitute a serious menace to public 
health and are chiefly responsible for the out- 
breaks which occur. from time to time. It fol- 
lows, therefore, that more attention is paid to the 
condition of and a rigid inspection 
is made to determine whether any are affected. 
If the incubation period of the disease which is 
suspected has not elapsed, the ship is detained in 
Quarantine, and to. avoid the possibility of the 
presence of mild or latent cases 'the clinical ther- 
mometer is made use of ‘and found very reliable. 
At the end of the incubation period, although 
there may not be any symptoms -present, a slight 
temperature is an almost constant sign, and any 
person reaching 100° F. is detained long enough 
to. determine the cause of the rise. It is believed 
that the public is thus given the full protection 
and commerce is relieved of unnecessary delay 
and expense, a most important consideration. © 


‘Abdominal Suture.—In order to prevent ven- 
tral hernia through laparotomy cicatrices, such 
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as are the common experience of all surgeons, 
says Gottschalk (Archw f. Gynaekol., Bd. 61, 
Hft. 2), complicated methods’ have been pro- 
posed. The chief point to be observed is proper 
apposition of the various layers, each to each, 
throughout the wound. During .the past six 
years he has satisfactorily made two rows of 
sutures only. The first takes in everything from 
the peritoneum to the aponeurosis of the external 
oblique, each inclusive, and the second secures 
the subcutaneous fascia and the skin. As the 
individual sutures of the deep series are tied the 
assistant apposes the layers. he skin stitches 
dip into the aponeurosis in order 'to prevent pock- 
ets. As to incisions, it seems to make no differ- 
ence whether the central or lateral avenues are 
taken. The various cross incisions in the sheath 
of the rectus appear to favor hernia. 


Incineration vs. Earth Sinks.—Since it is the 
history of all wars, with the exception of the 
Franco-Prussian war, that preventable diseases 
have caused more deaths than the bullet, the dis- 
infection and disposal of the offal from camps 


becomes an exceedingly important subject for | 


investigation. The use of zinc-lined troughs 
containing milk of lime has hitherto been gener- 
ally accepted as the most convenient method, but 


it has been proven to be very ineffectual in pre- . 


venting the spread of a contagious disease, es- 
pecially. typhoid fever. W. G. Bissell (Med. 
Rec., Nov. 3, 1900) has been investigating the 
subject most thoroughly and experiments have 
been made during the last two New York State 
encampments. Incinerators have now been con- 
structed by the State and found efficient by sev- 
eral regiments at the last encampment. There 
are eight incinerators placed on a suitably cov- 
ered and ventilated wagon. Each incinerator 
is so constructed that the excrement is received 
into a pot beneath which is a fire-box, and the 
draught so arranged that all the odor from the 
pot is drawn down into the fire-box, the indol, 
skatol, etc., being thoroughly converted and oxi- 
dized and then allowed to escape by a chimney 
at the top. Besides being found very convenient, 
incineration is far more efficient for the final 
disposal of excrement, is less objectionable as 
regards labor, odor, etc., and with greater cer- 
tainty eliminates the opportunities for camp pol- 
lution, rendering the spread of typhoid fever 
almost impossible. The recent Spanish-Ameri- 
can war showed that in spite of the great ad- 
vancement made in bacteriological metheds, 
camp sanitation was markedly lax, and jt is to be 
= that radical improvements will be at once 
made. 


Alochol in Pneumonia.—In discussing the -diet | 


in the acute suse of pneumonia, A. H. Smith 
(International. Med. Mag., Oct., 1900) says that 
it is now accepted that alcohol is.a food as well 
as a stimulant, and as such it may be employed 
to replace in part, or to supplement, other diet 
in the acute stage of pneumoria; He thinks that 





it can be used with advantage much earlier in 
the disease than it is usually administered. Its 
distinctly antigermic property aids in inhibiting 
the local bacterial activity as:is shown by much 
clinical evidence. | Many cases have been re- 
ported which ‘have been saved when in extremis 
by the use of 20 to 30 ounces of brandy or whis- 
key in twenty-four hours. The writer says that 
alcohol may be used tentatively at any stage of 
pneumonia, and that its action willbe shown to. 
be beneficial if the pulse becomes less frequent 
and of greater volume, and the respiration slower 
and deeper, twenty minutes after the dose is. 
taken. The amount and frequency of the dose 
should be regulated. by the duration of the im- 
provement in the pulse and respiration. In 
drunkards alcoholic stimulation begins only when 
the amount given éxceeds the habitual allow- 
ance in health. The excessive mortality of pneu- 
monia in ‘heavy drinkers is probably due to the: 
fact that the depression caused by the disease has. 
added to it the prostration caused by a with- 
drawal of the amount of alcohol which has be- 
come a necessity to their existence. Therefore, 
an alcoholic with pneumonia ‘should get his. 
full daily allowance of spirits, after which the 
amount of stimulation may be considered. A 
pneumonia patient should be allowed to drink 
all the water he desires. The diet, of such a 
nature that it will not readily ferment, should 
be restricted to an amount that can be easily 
digested and assimilated. Flatulence should be 
prevented by modifications in the quantity. and 
quality of the food. If other forms of food are 
hot properly digested and assimilated the sub- 
ces of a greater proportion of alcohol is in- 
icated. 


Sterilization of the Hands.—A very effectual 
means of treating the hands before operation is. 
described by J. Hahn (Centralbl. f. Chir., Oct. 
6, 1900) as follows: In running sterile water 
at about 40° C. with common yellow soap and 
sterile nailbrushes, the hands and forearms are 
scrubbed hard and systematically in four sittings 
of a few minutes each. After the second scrub- 


| bing the nails are cleansed and trimmed. Next 


there comes for four minutes immersion in a 
one-to-one-thousand solution of bichlorid of mer- 
cury in ninety-five per cent. alcohol, followed by 
washing in a one-to-one-thousand or one-to two- 
thousand watery solution of the same, until the 
alcohol is washed off. Finally, after the gown is 
put on, a rapid rinsing in the alcoholic solution is: 
done, which may be followed by a superficial 
drying with a sterile towel, or, better, the hand 
may be left moist and the operation begun. 


Chronic Coppér-Poisoning:——The enormous. 
growth of copper industries in this country has. 
made copper-poisoning a much more frequent 
and important condition for treatment. H. A., 
Kurth (Med. Rec:, Nov. 10,:1900) has met with 
a number of cases- connected with the Edison 
Electric Works. The brass-workers are the mer 
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usually affected, especially the-finishers and. pol- 
ishers.. The copper enters. the. system both by 


the alimentary and the respiratory tracts... This | 
causes by its irritant action a marked bronchitis, , 
frequently becoming purulent, the formation of 
connective tissue around the bronchi, and there- | 


fore an excellent nidus results for the deposition 
of. streptococci, tubercle: bacilli, etc. The symp- 
toms of greatest value in the recognition of cop- 
per-poisoning .are, (1) dyspepsia, which is the 
earliest of all symptoms; (2) anemia, - which 
comes on before emaciation, loss of strength = 
the rather characteristic painful facial 
sion; (3) nervousness and irritability. The 


prognosis is good when organic changes have | 


not occurred.and a change of occupation can be 
effected. The important part of treatment is 
prophylaxis. 
useless. There is no specific drug, but strych- 
nine in large doses is valuable and phosphoric 
acid has been. strongly advocated by. some 
writers. 


Clinical Aspects of Gout.—The variety of clini- 


cal pictures which gout and rheumatism may | 


present is considered by Beverley Robinson 
(Med. Rec., Nov. 10, 1900), who believes that 
they are the cause of various obscure conditions. 
He is convinced that no absolute dietary rules 
can be laid down in the treatment of these dis- 
eases. He believes that gouty manifestations 
may appear in the prostate, uterus, ovaries and 
rarely in the intestines, and recently has ‘ad- 
vanced the theory that many cases of appendi- 
citis are of a gouty or rheumatic origin. The 
recurring cases of appendicitis, especially in 
adults, which are now operated upon during the 
interval, should first undergo a thorough anti- 
rheumatic preliminary. treatment for a sufficient 
length of time to justify the operatory interven- 
tion. He acknowledges that these cases are 
very difficult to differentiate, but insists that by 
medical treatment the dangers of an tape es 
may frequently be avoided. 


Recurrent Laryngeal Paralysis—J. F. Culp 
(N. Y. Med. Jour., Nov. 3, 1900) reports a case 
of sudden paralysis i in a healthy man of the left 
vocal cord while the patient was smoking and 
conversing with some friends. No signs could 
be found leading to the suspicion of any: pressure 
upon the nerve and a diagnosis of probable neu- 
ritis of the recurrent laryngeal nerve was made. 
Tobacco was interdicted. The throat -was 
sprayed frequently with benzoinal and menthol. 
Tincture of nux vomica (fifteen minims). was 
given three times per day and the constant. cur- 


rent of electricity was applied to the side of the 


neck. The patient -made ‘a gradual -recovery, 
and at the end of six saadie: there was a com- 
plete restitution of the functions of ‘the larynx. 


A New Test-Meal—The test-meal has become 
absolutely necessary in examining the stomach 
contents. 


The three meals chiefly - — ‘are 


- Iodide of potassium is generally | 


‘terior: flap ‘sutured to the front 


| auch likelihood of : 
-drawn down into the wound and the tubes ligated 








Ewald’s, sr nce, one to two. rolls: and two 
glasses of. water; Riegel’s, consisting. of -soup, a 
beefsteak and a roll; and Klemperer’s, 
of. half a liter. of milk and.two- rolls. Ewald’s 


meal is withdrawn one hour, Riegel’s three. to 


four hours, and. Klemperer’s two hours after 


. A. E. Austin: (Boston Med. Surg. Jour., 


Neves, 8,..1900) finds two serious objections to all 


of these meals, as follows: (1) The indefinite- 
ness of the. amount of the food elements em- 
ployed, nitrogen, fat.and carbohydrate, and (2) 
that on account of the lack of fine division the 
tube introduced is frequently clogged, . which 
necessitates. its removal, . its cleansing .and rein- 
troduction. The writer has.made a number of 


experiments with.a test-meal consisting of two 


grams of dried egg albumin compressed intohalf- 
gram tablets, and two. glasses of. water, the con- 
tents of the stomach being withdrawn one hour 
after eating. The amount of albumin ‘in these 


tablets is equivalent to that found ‘in the rolls, 


or crackers, of the Ewald meal, but is in a dif- 
ferent and more ‘soluble form. The advantages 
of this test-meal of albumin tablets are: (1) 


The contents never clog the tube; (2) there is 


always a definite amount taken; (3) ‘the con- 
tents filter much more readily than when’ vege- 
table albumin is sed; (4) a large mass of starch 
granules is avoided ; ( 5) these tablets‘when once 
compressed can be ‘kept indefinitely, are always 
on hand and can be given to the patient without 


his leaving the office; (6) furthermore, lactic 
‘acid when found is of vastly more diagnostic im- 
‘portance than after the Ewald meal, becausé in 


this case the acid: must come from the remnants 
of the last meal, and hence point to a lack of mo- 
tility. The writer cites in detail a number of 
cases in which this meal-was used, and discusses 
the results obtained, showing the advantages of 


the albumin tablets over other -test-meals. 


-Phimosis.—G. Marion (Semaine Médicale, 
Oct. 24, 1900) adds to the usual steps of this 
operation an elongation of the frenum. - It .con- 
sists of a transverse incision: parallel with the 
corona, in length to correspond to the degree of. 
lengthening desired. When sutured the incision’ 
is converted into a suture-line in the long axis 
of the organ, thereby gaining its own length at 
the frenum. 


Salpingitis——-M. Mironov (Sembine Médicale, 
Oct. 24, 1900) says many of the dangers of the 
stumps of the Fallopian tubes may be avoided 
by ariastomosing them with the ina in the 
following manner: Through an incision in the 
anterior vault the base of the bladder is freed 
from the anterior face of the uterus, the vesico- 
uterine leaf of peritoneum is incised ‘and its an- 
margin of the 
inal wound, shutting out the bladder from 
The uterus is then 


at each cornu. | Tf the ovary is diseased, that 
adnexum is: totally ablated. “If the ‘ovary is 
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sound, it is left. by separating it from the tube. { 


The incision must be sutured over and over with | 
catgut, to avoid raw edges. Then the tube is re- 
moved and the stump drawn down to and sutured 

the vaginal wound, hence securing drain- 
age into that canal. The opposite side is treated 
in the same way. The cul-de-sac of Douglas 
needs to be opened only when adhesions are too 
extensive to. be handled otherwise. 


Tuberculous Phiebitis—Lesné and Ravaut. 
(Semaine Médicale, Oct. 10, 1900) conclude that 
certain tuberculous processes may have a sec- 
ondary involvement of the veins, but there are 
cases where the bacillus of Koch lodges primari- 
ly in the endothelium and there sets up either a 
typical lesion or one closely analogous to ordi- 
nary phlebitis. They have performed numerous 
experiments and find they can recover the germ 
for the guinea-pig test very satisfactorily. 

Perineal Floor.—The influence of a relaxed or 
ruptured perineum on the vagina, bladder and 
rectum is well known, states D. de Ott (Semaine 
Médicale, Oct. 10, 1900), but their effect on the | 
static and functional conditions of the abdominal 
organs is too little appreciated. Recently he had 
a patient, forty-five years old, with a ruptured 
perineum, suffering from consequent prolapse of 
the rectum and various pronounced constitutional 
disturbances, as emaciation, insomnia, etc. In 
addition there was a small polypus, situated high 


up, cherry-size, and attached by a long, slender, | 


though tough pedicle. Its characters would 
hardly account for the disturbance so well as the 
rupture of the perineal floor. Consequently a. 
careful restoration of the floor was accomplished, 
followed at once by disappearance of all local | 
and systemic symptoms. 


Treatment of Constipation—According to E. 
Roos (Miinch. med. Woch., Oct. 23, 1900) one 
factor constantly overlooked in the treatment of 
constipation is the part played by the normal in- 
testinal flora, in producing free movements. Ac- 
cordingly, the author obtained the coli bacillus: 
from feces, grew it on agar and filled the culture 


.in gelatin capsules which were covered with collo- 


dion and keratine, each capsule containing one 
platinum loopful of the pure culture. Five such: 
doses were given to several patients during five 
days with the result that they were relieved from 
constipation for the following two weeks. Ex- 
periments with dead bacilli proved negative. The 
bacillus acidi lactici, employed in a similar man- 
ner, caused increased peristaltic action and flatu- 
lence, but hardly relieved constipation. The ad- 
dition of sugar to the diet did not increase the 
action. The author then experimented with 
yeast which has already been successfully em- 
ployed in scurvy and furunculosis. Half a gram 
two or three times daily in keratinized capsules 
produced no gastric disturbances or flatulence, 
but on the second day or later the desired cathar- 
tic action. Dried yeast exposed to heat seemed 
to have an even more beneficial action. 





Diphtheria Bacilli in Healthy Throats.—From 
a’study of the throat cultures of 285 healthy in- 
dividuals, 7 of which showed the presence of 


diphtheria bacilli, and of 190 healthy boys whose 


throat cultures showed the presence of the Klebs- 
Léoffler bacilli in only 16, Francis P. Denny (Bos- 
ton Med. and Surg. Jour., Nov. 22, 1900) has 
drawn the following conclusions: (1) Diph- 
theria bacilli are seldom found in the throats of 
those who have not been exposed to diphtheria. 
(2) The bacilli are more frequently found in 
those who have been exposed, especially in per- 
sons living under poor hygienic conditions or in 
institutions. (3) The conditions of institution 
life which favor the growth of the bacilli in 
healthy throats are the living together of a large 
number of persons in a limited air space. (4) 
Healthy individuals with virulent bacilli in their 
throats can spread the disease. They are just as 


-dangerous as mild or convalescent cases of diph- 


theria, and ought, therefore, to be detected and 
isolated. (5) Cultures ought to be made among 
those who have been exposed to diphtheria; (a) 
by physicians among the members of a family 
who have been exposed; (b) by inspectors in the 
schools; (c) by the health officers under any cir- 
cumstances when they think the disease is being 
or may be spread by such individuals. 


Tabes and Diabetes—So many symptoms are 
common to both tabes and diabetes that even 
with positive signs it may be doubtful for some 
time whether one is dealing \with the transient 
glycosuria of the nervous disorder or with a dia- 
betes in which the neurotic symptoms are most 
prominent. Yet, according to W. Croner 
(Zeitschrift f. klin. Med., Vol. 41, Nos. 1-4) both 
diseases rarely occur together. Among symp-. 
toms characteristic of both may be mentioned 


-irregular areas of anesthesia or analgesia, pares- 


thesiz, especially about the legs and sexual or- 
gans, increased sensitiveness toward cold, lan- 
cinating pains, diminished sexual vigor, and tro- 
phic and secretory disturbances, such as malum 
perforans pedis, decubitus, hyperidrosis and mus- 
cular atrophy. Even Westphal’s sign may occur 
in diabetes, but is of no prognostic importance. 
In those few cases, however, where both dis- 
eases really occur together, it may reasonably be 
asked whether this is accidental or whether some 
common etiological factor exists. The rarity 
speaks for coincidence, yet diabetes and tabes 
have been seen in different members of the same 
family and diabetes has occurred after injury to 
the cord. Diabetes insipidus may occur with 
tabes and it is admitted that the former not so 
seldom develops into diabetes mellitus. Finally, 
syphilis is looked upon by many as being capable 


-of producing both disorders. 


Creosotal in Lobar Pneumonia.—C. F. Stokes 


reports seven cases in which early defervescence 


followed the administration of creosotal, gram 
0.7 (Mmxij), in capsule every two hours.— 
Brooklyn Medical Journal. 
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chalazion can be cured in two to ten weeks by 
nightly applications of this ointment: 


BR Iodi puri.............- 0.2 (gr. iij) 
Potassii iodidi..:....... 0.6 (gr. vj) 
LamOHIl . oc.0co. osn0see. “4.0 (3j) 
Petrolati liquidi......... 

Aquz destillate..... aa. 80.0 (J iiss) 


_ Cough in Phthisis.—A very effective mixture ' 


1S: ; 


B Codeine ............ 0.015. (gr. %4) 
Creosot. 5.0.0.0) sesee 03 (Mv) . 
Syr. ferri iodidi..... 1.0 (Mm xv 
Ext. malt............ 8.0 (3 ij) 
Aquz q. S....... ad. 15.0 (3 ss) 


Tapeworm.—Make an infusion with grams! 
30.0 (3j) of pumpkin seeds chopped finely and | 
grams 240.0 (3 viij) of water, and to it add the | 


following : 

BR Granati rad. cort........ 15.0 (3iv) 
Pulv. ergote..........66, 2.0 (3ss) 
ACG 6 6S iailigss Cen vax, 80 (3ij) 
Ol, GHOME. 5 ona co. sees gtt. ij 
Oleores. filicis.......... 4.0 (3j) 


the acacia. 


starvation. 
the dose in three days. 


Bronchopneumonia.—The oiled silk . jacket , 


should be worn throughout the attack, says L. 


E. Holt, and counterirritation maintained by the. 
use of mustard paste. Hot flaxseed poultices . 


may be employed occasionally. Alcoholic stim- 
ulants are indispensable in: severe cases; 15:0 to 
60.0 ccm. (3 ss-ij) daily.of whiskey or brandy 


for an infant of one year. If this‘is refused . 


sherry or Tokay wine may be taken. Stimulants 
are most needed .when the temperature is low, 
or falls suddenly. Strychnine,: gram 0.0002 
(gr. 1/300) every three hours, is valuable, and 
for heart failure nitroglycerin, gram 0.00012 
(gr. 1/500) every hour for several:doses. Atro- 
pine, gram: 0.00008 (gr. 1/800), caffeine, gram 
0.003 (gr.1/20), or strychnine, gram 0.0002 (gr. 


1/300), may sustain through sudden failure: of 


respiration, but their effect is only temporary. 
Oxygen is a good respiratory stimulant. Anti- 
pyretic drugs, quinine, expectorants, and emetics 
should not be used. For a temperature of 105° 
F., or when extreme nervous symptoms exist, 
bathe infants in cold water with friction, and ap- 
ply the cold pack to older children. Cold is 
contraindicated and a hot mustard bath prefer- 
able when there is general cyanosis, cold surface, 
fecble pulse, shallow respiration and stupor. In- 
halations have a gen 


lieve cough, and promote bronchial ‘secretion. 
They are used by means of the croup-kettle or 
vaporizer, the child being under a-tent. At first 


eral beneficial influence, re- ; 








| Luke’s Hospital is: 


‘nex report two cases of facial erysi 





akingly aitee-rapor ot lime-water is used for ten 
| to 

| later turpentine, terebene, eucalyptol, << 
Chalazion.—Strzeminski (Wilna) states that | Restlessness, 
: OS to to | of sleep, etc., are controlled by cold or tepid 
| sponging, or phenacetine in small doses; Dover's 
| powder, gram 0.015 (gr. 14), may be: needed to 
| relieve pain or incessant x 
| attack of general collapse put the child into a hot 


minutes four to twelve times a day; 
cially, creosote may be added. 


For a sudden 


mustard bath, use strychnine and. nitroglycerin 
hypodermically, and give oxygen continuously. 
—Diseases of Infancy and Childhood. 


Emp. —A valuable formula in use at St. 


| B Morph. sulph....... - 0.005 (gr.1/I2) 
Potass. iodid..........:0.3. (gr. v) 
Tinct. belladon........065 (Mx) 
Spt. etheris comp... .. ’ ? 
Syr. pruni virg. ..aa.- 4.0 ye : 
Aquz q. S.....+++ ad 15.0 5 ss) 


Dose: One tablespoonful four times a day. This 
is often dispensed without the morphine. 
Acute Intestinal Catarrh.—It is sound practice, 


| says J. M. Anders, to prescribe a mild cathartic 
| (castor oil, calomel, or rhubarb, followed by a 
| saline), and to combine gastric lavage with high 
| intestinal inrigatioe $0 overcome the fermentative 
: : : | ‘processes in imentary 
Emulsify the last two ingredients by means of | jngammati : aera 
This makes one dose and it should ' _ ean aree Se Some: 
be preceded by from twelve to twenty-four hours’ : 
If the head is not obtained repeat . 


tract. To control the 


D * Salah ek ei oes 20 (3ss) 
Creosote 3.80%. chee es 0.65: (Mx) 
Bismuthi. salicyl......... 4.0  (3j)- 


M. et. ft. caps. No. XX. Sig. One. every 
three hours. 

If. there is much. pain: opium or phenacetine may 
be added. In many cases the intestinal secretions 
are decreased, and such may require this. 


B Pancreatin................ 4.0 eS j) 
Sodii bicarb.............: 8.0 (31j) 
M. ‘Div. in chart. No. XII. Sig. One an 


hour after meals. 
If these methods do not control the diarrhea in 
forty-eight hours, give bismuth in two-gram 
‘(gr. xxx) dose every three or four hours, or 


pills of 
Plumbi acetat......... 0.13 (gr. ij) 
TERE ics wv: aceew sacs 0.008 (gr. %) 


If the main lesion is in the colon, small enemas of 
starch-water, grams 60.0 (3 ij), with laudanum, 
grams 1.3-2.0 (™ xx-xxx), every four to six 
-hours, are efficacious. For thirst chipped ice, 
carbonated waters and Apollinatis; for distress- 
ing flatulence alkaline carbonates, spirit of am- 
monia, and some carminative, and for excessive 
fermentation oil of cajuput are recommended. 
Glycerin for: Erysipelas.—Duvergey and Ber- 
in about eight days with a brusque fall in tem- 
‘petatite: ‘timy also record two cures of gan- 
‘grenous’ erysipelas. Glycerin solutions are ap- 
jhe comipresses, injected into any infected 
so tae palbe bekanne good; the’ temperature 
‘cases’ the” pulse bec: , the temperature 
fell, the pain “disappeared, and the bacteriologi- 
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cal test showed diminished virulence of the 
germs, and finally their disappearance.—Journal 
de Médecine de Bordeaux. 

Incontinence of Urine.—Summing up the ob- 
servations in 156 cases treated by Rhus aromat- 
ica, Perlis, in his thesis, states that this drug is 
equal, if not superior, to all the usual methods 
of treatment. The fluid extract is given in doses 
of 15 to 60 drops three times a day. Its mode 
of action is unknown, but it causes no unpleasant 
symptoms and the toxic dose is large-—Le Mois 
Thérapeutique. 

Bed Sores in Spinal Disease.—As long as the 
skin is unbroken, the following dressing is 
recommended by J. H. Lloyd: 


B OL. ricini 
i aa. 30.0 (31) 


If the skin is broken add to this a little iodo- 
form. When sloughs have formed treat as any 
other severe open wound.—American Textbook 
of Applied Therapeutics. 

Bathing in Rickets——Baths which may be 
used with advantage in rickets, writes James 
Stewart, are: (1) Simple water for cleanliness, 
not below go° F. for children under six months, 
with gentle: friction, especially of the extremi- 
ties, after the child is removed from the bath and 
dried. (2) Medicated baths with rock-salt, sea- 
salt, or, if anemic, iron sulphate in solution, 
given warm once or twice weekly. (3) Sun- 
baths and sand-baths at the .seaside—Amer. 
Text-Book of Applied Therapeutics. 


Itching in Jaundice.—Gilman Thompson ad- 
vises sponging the body with sodium bicarbo- 
nate, grams 12.0 (3iij) in hot water, grams 500.0 
(Oj), or applying McCall Anderson’s dusting- 
powder of 
BR Camphor ; 

Zine Sulph: -............ +.15.0 (§ss) 

Starch 30.0 (3j) 
Anointing with cacao-butter may be of service.— 
Practical Medicine. 


Catarrhal Jaundice——Dabney recommends the 
following : 

BR Acid nitro-hydrochlor. dil. 
Tinct. nucis vom. ........ 15.0 tiv 
Tinct. gentiane, q. s. ad... 120.0 (3iv) 

Dose.—One teaspoonful three times a day in a 

wineglassful of water. For the nausea calomel in 

small doses, effervescing citrate of magnesia, lem- 
on juice, ipecac, gram 0.016 (gr. %4) every half 
to one hour, or chloroform water. 

KR Bismuthi subnitr... 013 (gr. ij ; 
Cerii oxalat........ 0.65 (gr..x 
Cocaine hydrochlor. 0.0065 (gr. 1/10) 

given with cracked ice, is especially valuable.— 

Amer. Text-Book of Applied Therapeutics. 


23.0 37) 


Early Pulmonary Tuberculosis.—H. eor- 


giadés employs the following remedies: (1) Caco 
dylate of sodium, gram 1 (gr. xv), in syrup, 


grams 300.0 (3x). D 
ter before each meal, increased gradually to two 


teaspoonfuls. This amount causes no stomach . 


Dose, a ‘teaspoonful in :wa- . 





disturbance and strikingly increases the appetite 
and the weight, but after ten days’ use, it should 
be omitted for the same length of time. It is pain- 
less hypodermically, and one or two injections of 
397 cc. (Mxv) of the following may be given 
aily : 
KB Sodii cacodylat. 

Ag. destillata ........ 

Formol gtt. i 
(2) Ichthyol, gram'0.25 (gr. iv), and aristol, 
gram 0.06 (gr. i), in pill, four to ten a day, in- 
creased to sixteen, and then reduced to ten or 
twelve a day. Ichthyol is better borne than creo- 
sote, and can be used in large doses for a long 
time. Aristol, being a combination of thymol 
and iodine, is a valuable adjuvant, and acts better 
than iodoform, which is often prescribed. (3) 
Cantharidine, gram 0.0001. (1/650 gr.), dosi- 
metric granules, two to six a day. . The researches 
of Buchner, Richet, and others, show that can- 
tharidine induces an exudate of serum around a 
tubercular lesion; therefore if the serum is im- 
pregnated with medicaments, these ‘will come into 
direct contact with the tubercle tissue. For this 


0.50 (gr. viij) 
10.0 (Siiss) 


reason the author considers cantharidine indis- 


pensable in the treatment. Rarely it causes vesi- 
cal tenesmus, but usually is taken for long periods 
without untoward effects. These drugs with 
plenty of fresh air, and superalimentation, includ- 
ing in the diet 6 to 12 yolks of egg and 100 grams 
.(3iijss) of cod-liver oil a day, constitute a most 
successful plan of treatment—Journal de Méde- 
cine de Paris. 

Vomiting as a Therapeutic Measure.—In in- 
ducitig vomiting, writes Mitchell Bruce, we are 
not effecting a simple mechanical act of evacua- 
tion, but may at any time be alarmed to find in- 
tense circulatory depression, faintness, and even 
threatening dissolution. Before administration 
the patient’s general condition must be carefully, 
if quickly, ascertained. In most cases of acute 
poisoning the patient can bear the shock and sul- 
phate of zinc, gram 1.3 (gr. xx), in water, grams 
60.0 (§ij), sulphate of copper, gram 0.12 to 0.3 
(gr. ii-v),:in water, grams 30.0 (5i), or a table- 
spoonful of mustard in a cupful of hot water, 
should be given at once. Where the products of 
croup or bronchitis block ee! Bi) for children, 
sages, vinum ipecac, gram 4.0 (3i) for children, 
or grams 15.0 (3ss) for adults, is the best emetic, 
because it is also an expectorant. Antimony 1s 
decidedly depressing in dose of im 0.06 to 
gram 0.12 (gr. i-ij) of tartarated antimony, or 
grams 15.0 ($ss) of the wine, for an adult. Car- 
bonate of ammonium, being a stimulant to heart 
and respiration, is suitable in these cases. In 
acute dvspepsia the mildest emetics are indicated, 
as tepid water, salt.and water, and warm nause- 
on infusions om as chemontie: these Fagg BS 

r given. Apomorphine is at once mos! 
pane and generally applicable emetic in a dose 
of gram -0.004 (gr. 1/16) subcutaneously, or 
gram.0.008 (gr..1/8) by mouth. It is frequently 
necessary to follow an emetic by a stimulant, such 
as alcohol.—Materia Medica and Therapeutics. 
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TYPHOIO FEVER (IN WEW YORK CITY. 


So much has been said in the recent daily press 
about the prevalence of typhoid fever in New 
York City and its possible connection with the 
water supply that physicians are interested in 
definite authentic information as to the actual 
State of affairs. The Mepicat News has had 
some special investigations made and this may be 
considered as the position of the Board of Health 
on the question: 

More cases of typhoid fever have been reported 
in the city during the present autumn than dur- 
ing the same season of last year. The typhoid 
fever incidence in 1899 was, however, lower 
than usual, and the number of cases that have 
occurred since September 1st of the present year 


is not greater than those reported during the 


same period in 1898, which was an average year. 
The decrease noted last year was probably due 
to better sanitary conditions. For the increase 
this year certain adventitious circumstances must 
be taken into account: The regulations as-to the 
report of cases of typhoid fever are much better 
observed now by the physicians of Greater New 
York than they were last year. Outside of Man- 
hattan there was a tendency to neglect reporting 
cases of typhoid which is now disappearing. In 
addition the introduction of the Widal ‘test for 





typhoid fever has encouraged the reporting of . 
cases of typhoid by making the diagnosis more 
assured. A-certain number of doubtful. and 
abortive cases of typhoid would fail to be: re- 
ported under the older diagnostic methods. 

The increase of cases of typhoid fever in the 
city is more apparent than real. The Widal test 
has been applied. so much more extensively dur-- 
ing the past’ year that this factor alone would 
probably account for ane of the apparent in- 
crease. 

It has heen ‘said that certain parts of the city 
are suffering much more than usual from typhoid 
fever. Harlem was designated by one news- 
paper as especially singled out by the disease. 
The Board of Health statistics do not support 
the: statement, however: The present epidemic 
of typhoid fever, if epidemic it is to be called, is 
the usual autumnal visitation of the disease which 
in our large cities seems to be due to the fact 
that returning visitors from the country bring 
with them the germs of the disease and occa- 
sionally from them other members of the house- 
hold become infected. — 

With regard to the city ‘water supply as a 
source of the typhoid fever, the Board of Health 
considers that there is not the slightest reason to 
suppose any connection between the drinking- 
water and the development of the disease. Every 
case of typhoid fever is investigated for the pur- 
pose of determining its possible source and noth- 
ing has led the investigators even to suspect 
any causal influence in the water. If the drink- 
ing-water were at fault in this matter there would 
be many more cases of typhoid reported than 
there are at present. 


COMPARATIVE FREEZING-POINTOF URINES. 


Crvoscory is a method of urinary examination 
that has attracted considerable attention on the 
Continent during these last two years. At the 
recent International Medical Congress at Paris 
an animated discussion as to its clinical value 
was shared by Frenchmen, Germans, Italians and 


Hungarians. The principle underlying the new 


method is that the freezing-point of solutions 
varies according to the amount and molecular 
composition of the substances held in solution. 
Raoult’s law is “The lowering of the freezing- 
point of a solution is proportionate to the number 
of molecules dissolved in the unit of volume of 
water, whatever may be the nature and weight 
of the molecules.” This law is considered 80 — 
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absolutely true that its application is relied upon 


not infrequently in pure chemistry to furnish 
data for the determination of the molecular 
weights of chemical elements or compounds, the 
density of which in the state of vapor cannot be 
directly. obtained. 

Koranyi of Budapest first suggested the em- 
ployment of freezing as a clinical means of ob- 
taining information with regard to the number 
of molecules in solution in urine. This number, 
of course, can only be determined comparatively. 
Of two urines the one having the lower freezing- 
point will contain, according to Raoult’s law, the 
more molecules in solution. This fact, however, 
does not absolutely decide that it is the better ex- 
cretory product. The sodium chloride of the urine 
is not an excrementitious substance, but one that 
has passed through the animal organism un- 
changed. Its function is physical, not.chemical. 
The cryoscopic value of two urines can only be 
compared when their chloride contents are equal 
or when due allowances have been made for the 
influence of the chloride molecules on the reduc- 
tion of the freezing-point of their respective 
urines. Normally there exists a definite ratio be- 
tween the number ofchloride-of-sodium molecules 
in the urine and the number of molecules of other 
substances in solution. This varies for different 
bodily conditions. When the value of the chlor- 
ide factor increases without a corresponding in- 
crease in the value-of other dissolved substances, 
the significance of the urine as an excretory 
product grows less and the patient is in a danger- 
ous condition. 

- Koranyi has shown that in cardiac cases care- 
ful observation of the cryoscopic value of the 
ratio between the chlorides and other substances 
in the urine enables the observer to anticipate 
the occurrence of cardiac failure. ‘In renal af- 
fections the application of cryoscopy is éven 
simpler. No matter what the form of the nephri- 
tis, according to Winter, the freezing-point of the 
urine is never as low as normal. As it approaches 
the freezing-point of water the danger for the pa™ 
tient becomes greater and greater. The urinary 
freezing-point has been known to be higher than 
that of blood-serum. At such a time, of course, 
if certain ideas as to the value of osmosis in 
urinary excretion are to be accepted, the value 
of urine as an excretory product is practically nil. 
When the freezing-point of the urine falls the 
prognosis in nephritis is favorable. In anemic 
conditions the freezing-point of the urine is 
higher than normal and one of the first positive 





‘signs of a change for the better in the blood 


condition comes when the poceie-poat-of the 
urine falls. 

Bouchard of Paris approaches the subject of 
cryoscopy from a different standpoint. The 
freezing-point of the urine shows the number of 
molecules in solution. The number of molecules 
of organic material contained in urine depends 
on: the elaboration of the albumin molecule in 
the animal system. The molecular weight of 
albumin is 6000; that of urea, its ultimate de- 
rivative in the human system, is 60, that is to 
say, 100 times less. Each molecule of albumin 
represents a large number of smaller molecules 
in the urine. The better the metabolism the 
greater will be the number of molecules in the 
urine. The freezing-point depends upon the 
number of molecules present, so that it can be 
considered within certain limits a criterion of 
the perfection of metabolism. In this estimation 
the chloride contents of the urine must also be 
taken into account, since chloride of sodium un- 
dergoes no modification in the body and its elim- 
ination is not the result of metabolic processes. 

These cryoscopic methods are as yet rather 
theoretical than practical, although their applica- 
tion in hospital wards is not difficult. Whether 
the information to be obtained from them will 


‘ ultimately. prove-of more clinical value than that 


which can be gleaned from the determination of 
the specific gravity and the estimation of the 
nitrogen of the urine, remains to be seen. The 
very general interest taken in the subject by Eu- 
ropean medical men shows that high hopes have 
been raised. Our present methods of urinary 
examination are confessedly crude and elemen- 
tary. Cryoscopy seems to promise to throw some 
light.on the comparative conditions of blood and 
urine at a given moment, and on the mysteries of 
metabolism and its. variations. Let us hope that 
the expectancy of the medical world will not be 
disappointed. 


THE BLOOD IW TYPHOID FEVER. 


Scarcezy another subject in medicine has beer 
developed with the same giant strides to greater 
perfection than the study of hematology within 
recent years. The enthusiasm of a scientific gen- 
eration has already well carried the subject be- 


' vond the realmof academic interest alone ;its real- 


izations in the field of practice have been many 
and more are forthcoming. Any new contribution 
to our knowledge of te bleod jis then especially 
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welcome at this time when medicine tends more | 
and more to refinements of diagnostic methods. 
Perhaps no more interesting results of a study 
of the blood in typhoid fever have ever appeared 
than those recently made known by Dr. William 
Sydney Thayer (Jour. of the Boston Society of 
Medical Sciences, Oct. 16, 1900). This paper 
is based on an analysis of the examinations-of the 
blood in the disease made in the Johns Hopkins 
Hospital during the last eleven years. 

With regard to the quantitative and qualitative 
changes of the red blood-corpuscles practically 
nothing’ has been added to what was not already 
known by those engaged in this sort of work. 
As is well recognized during the first two weeks 
there are no considerable changes, apart from 
certain transient elevations in the count due to 
concentration of the blood brought about by diar- 
rhea or sweating. Cabot states that baths have 
a similar effect. Contrary to the opinion of 
Hayem, -who has always taught that the diminu- 
tion begins rather: suddenly in the middle or end 
of the third week of severe cases, Thayer finds, 
as does also Cabot, that the diminution in the 
number of the red cells becomes evident shortly 
after the onset of the typhoid fever and increases 
gradually throughout the course of the disease. 
Then anemia evidently bears a close relation to 


the severity of the disease; the average loss rarely’ |: 


exceeds 1,000,000 to the cubic millimeter. The 
loss of coloring matter in a general way parallels 
that of the reds. 

The greatest value of the studies is really cen- 
tered in the results of the white-cell counts under 
various conditions. All observers agree with 
Thayer’s results showing a progressive diminu- 
tion of the polymorphonuclear_ neutrophiles. with 
a corresponding augmentation in the mononu- 
clear forms. The limits of variation in the per- 


centage of the polymorphonuclear neutrophiles | 


is considerable; figures below: 50 per cent. are not 
uncommon. ‘These .observations for the most 
part agree with those of Hayem, ‘Khetagurow 
and Cabot. Among the lymphocytes the increase 
is not, as a rule, in the cells conforming to the 
type description, but in-small forms with palely- 
staining nuclei, and a relatively large amount of 
transparent or nearly transparent protoplasm. 
In cases with persistent fever there may be a 
tendency in the latter weeks of the disease toward 
a slight elevation of the leucocyte count, as com- 
pared with that at the height of the infection. 
However, unlike Aporti and Radaeli, the Johns 
Hopkins Hospital estimations show no tendency 








"1 4 rie of the Iewcoeyte count a the beginning 
of convalescencé. : 

An increase to above 10,000: white cells to the 
cubic millimeter in typhoid fever is usually an 
indication:of some foreign influence, such as cold 


baths, inflammatory complications, hemorrhages, . 


etc. The transient leucocytosis which occurs 


after cold baths is very interesting; the increase: - 


may amount to three or four times the number: 
before the bath. In this leucocytosis the relative 


_ proportions: of the different’ varieties of colorless 


elements are unaffected. 

Recognition of the fact that in suncovinplicinial 
cases of typhoid fever there is usually a condition 
of leucopenia is of the greatest importance, as wil? 


shortly’ be seen. Inflammatory complications, 


hemorrhage and perforation of the bowel are 
accompanied by a polymorphonuclear leucocyto- 
sis, the extent of which depends, apparently, 
more ‘upon the nature of the local lesion than 
upon the species of micro-organism which may 


| be the exciting factor. Cabot ‘is, However, ofthe 


impression that when the cystitis or pneumonia 
is induced by Eberth’s bacillus one is less likely 
to find a leucocytic increase. *Leucocytosis is’ es- 
pecially noticeable in connection with large ab- 
scesses, phlebitis, peritonitis, pleurisy, pneu- 
monia, periostitis, cystitis, and cholecystitis. It’ 
is’ worth remarking ‘that ‘the latter is doubtful: 
In some cases in which the complication ‘is:asso- 
ciated with a particularly malignant infection, 
Thayer rightly points out that the count of the 


leucocytes may not only fail to show an increase,’ 
| but may-even reveal a tendency toward-a diminu- 


tion in number, especially if the patient be already 
in a. state of prostration. When hemorrhage 
fromthe bowel or perforation of the bowel oc- 
curs the count rapidly reaches above 10,000, al-: 
though this is not invariable. The absence or 
disappearance of a leucocytosis following a per- 
foration is an indication of the tmalignity of the 
infection or the prostration of the patient. The 
surgical features and indications of the leucocy- 
tosis in typhoid fever have already been the sub- 
ject of discussion in these columns (vide Mep- 
ICAL: News, Oct. 20,.1900). - 
There are few diseases beyond the “diseases 
of the blood” *in which hematological examina- 
tions may bring forward the same valuable ‘in- 


| formation, not only with respect to the diagnosis 


of the typhoid fever. itself, but about its compli- 
cations, conditions in which the outcome of the 
treatment must often be measured by the time of 
making the diagnosis. Attention to the side 
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of blood diagnosis cannot be too strongly urged; 
all who become proficient in this will ever reap 
the richest reward. 


ECHOES AND NEWS. 


NEW YORK. 


Much Scarlet Fever in Erie County.—Health 
Commissioner Wende of Buffalo reports an epi- 
demic of scarlet fever at Williamsville. Thirty 
cases of the disease have been reported, and 
there are supposed to be several others. 


Smallpox on the Upper West Side.—Last Tues- 
day six cases of children having smallpox were 
brought to the notice of the Health Department 
and all of them from the upper West Side. Four 
ayy are colored, living iri West Sixty-ninth 

treet, and the last in an apartment house in 
West Seventy-sixth Street. 


Obituary —Dr. Frederick Cornell De Mund 
died at his home, in Bensonhurst, on Tuesday 
last; in his seventy-first year. He was a grad- 
uate of Rutgers College in 1852 and: of. the .Col- 
lege of Physicians and Surgeons of New York 
in 1855. He retired in 1895. He was at one 
time a School Commissioner in Kings County 
and Health Officer of New Utrecht. He leaves 
a widow, a son and a daughter. : 


Gift to Woman’s Hospital.—At the forty-fifth 
annual meeting of the Woman’s Hospital in the 
State of New York, which was held at the home 
of Mrs. Robert W. De Forest at 7 Washington 
Square, on Thursday, November 22d, President 

ohn E. Parsons announced that Mrs. Frederick 

. Thompson, who recently resigned the office of 
treasurer, had offered to build a nurses’ home in 
connection with the hospital, the home to cost be- 
tween $100,000.and $150,000. The home will be 
built on the hospital grounds, which takes in the 
square block bounded by Forty-ninth and Fiftieth 
Streets and Park and Lexington Avenues. The 
latest gift of Mrs. Thompson is in addition to 
another of $55,000 which she made in the early 
part of the year. - 


Supremacy of the Law.—Michele Accette, phy- 
sician, attended professionally Teresa Zupa of 
Brooklyn, and furnished her medicine, all to the 
value of $100; and she, in return, is showing the 
doctor why, in the interest of public health and 
sound law, he is not entitled to be paid (Accette 
vs. Zupa, 54 App. Div. 33). When he sued her 
for the amount, she set up that he was not “duly 
qualified, registered, and authorized to practise 
medicine as a physician in the County of Kings.” 
The doctor proved that he was admitted to prac- 
tice, and graduated from the University of Na- 
ples, had passed the examination of the Univer- 
sity of the State of New York, had been licensed 
by the Regents-of the University in 1896,.and had 
practised since. that. time. This, the Doctor 


| thought, was-enough.- The trial court thought 
' so-too. For when,-in the course of the trial, the 
| defendant offered to prove that the Doctor was 
| not’a registered or licensed physician in Kirigs 
| County, the judge refused to admit the evidence, 
| saying, “It makes no difference as to ‘his being 
registered or not. The registry of physicians is 
only a police measure, and does not affect a phy- 
sician who is really practising; an admitted 
physician may practise his profession ; registry is 
only a supervision by the police.” But it hap- 
pens that the Public-Health Law (Laws of 1893, 
chapter 661, sections 140 and’ 149) declares that 
no person shall practise medicine “unless pre- 
viously registered and legally authorized, or un- 
less licensed by the law regents,” that the license 
shall be registered in a book in the County 
Clerk’s office, and that the violation of these 
provisions is a misdemeanor. Accordingly, the 
Brooklyn Appellate Division of the Supreme 
Court set aside the judgment obtained by the 
Doctor, on the ground that “it is a settled prin- 
ciple that one cannot receive compensation for 
doing an act which is forbidden by law and 
is a misdemeanor. The contrary rile would 
make an absurdity. - It would permit one to hire 
another to commit a misdemeanor, and would 
compel the payment of the contract price for do- 
ing what the law forbids.”—Evening Post. 


PHILADELPHIA. 

Protective Union of Doctors.—Physicians in 
Lackawanna County, Pa., following the example 
of their brethren in Detroit, are trying to organize 
a union for mutual protection. They wish to 
circumvent dead-beats. To compel the expert 
delinquents to: settle up is one of the purposes of 
organization. Another prominent purpote will 
be the suppression of quackery. y obstetri- 
cians who do not fully comply with the require- 
ments of the law will be an especial target for the 
attacks of the doctors’ union. Osteopaths, who 
are not recognized by the law in Pennsylvania, 
and who, it is claimed, subject themselves to ar- 
rest if they take a fee for their service, will be 
closely watched. Christian Scientists, Dowie- 
ites, and all others who practise faith curing will 
also, be objects of particular solicitude. 

Dentists at the Philadelphia Hospital.—The di- 
rectors of the Department of Charities and Cor- 
rection .of the City of Philadelphia have estab- 
lished at the Philadelphia Hospital a dental visit- 
ing staff consisting of four dental surgeons. The 
members of the staff elected are M. H. Cryer, 
M.D., D.D.S., University of Pennsylvania, Rob- 
ert H. Nones, D.D.S., Medico-Chirurgical Col- 
lege, Thomas C. Steliweagon, Jr., D.D.S., Phila- 
delphia Dental College, I. N. Bromell, D.D.S., 
Pennsylvania College of Dental Surgery. They 
become members of the Medical Board and will 
act in conjunction with them. This is the first 

hospital to adopt the-plan of ‘having 4 
dental staff. It is to he -hoped that this example 





will be widely followed, for among the multitude 
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of patients. who demand treatment from the gen- 


eral hospitals many are sufferers of disturbances. 
that belong rather to the province of the dentist |: 
and oral surgeon than to that of the general | 


surgeon. : 

University of Pennsylvania Medical Society. — 
The officers recently elected for the ensuing year 
are: President, Dr. John H. Musser; Vice- 
Presidents, Drs. W. G. Spiller and Alfred Sten- 
gel; Secretary, Dr. A. O. J. Kelly. 


High-Priced Milk from Diseased Cows.—A herd 
of 95 cattle at the Reedhurst stock-farm. near 
Erie has been condemned by State Inspector 
Trons. 
losis and will be killed at once. Milk from this 
herd has been commanding a price higher than 
the average because of its supposed excellence. 


Bequest to Charities—The will of Eben C. 
Jayne, a member of the firm of Dr. D. Jayne & 
Son, patent medicine manufacturers, who died 
a week ago, bequeaths legacies amounting to 
$7500 to local charitable institutions. 


State Hospitals for Consumptives and Epileptics. 
—The State Board of Charities, at a recent meet- 
ing in Pittsburg, considered the advisability of 
State institutions for the care of consumptives 
and epileptics. All the members individually 
favor the project which may result in a recom- 
mendation being made to the next legislature for 
the establishment.of ‘such hospitals. nye" 

Typhoid Epidemic Abating.—The epidemic of 
typhoid fever at Cementon is abating since san- 
itary precautions have been ‘instituted and’ all 
milk and ‘drinking-water boiled before they are 
used. There are still 150 people ill with the dis- 
ease. A press cause is said’to have been'a dead 
horse which has been discovered in the reservoir 
in an advanced stage of decomposition. The next 
move is to discover who is responsible for such 
an occurrence. itt 

Skylight Falls in Hospital—A lucky acci- 
dent, in point of time, occurred at the Jefferson 
Hospital during the night of November 24th. A 
section of the sloping skylight over the operating- 
room fell and carried with it a large pane of a 
horizontal window beneath it, both falling forty 
feet into the amphitheater‘ below. Some of the 
globes on the chandelier were broken and three 
tables, one, the operating-table, being badly dam- 
aged. Had the accident occurred during’a clinic 
the persons in the arena as well as a number of 
students would have been seriously and probably 
fatally injured. e 


Obituary.—Dr. A. L. A. Toboldt died Novem- 
ber 22d of uremia. Dr. Toboldt was born in 
Germany in 1860, coming to Philadelphia in in- | 


fancy and graduating from the University of 
Pennsylvania in 1880. Several years later ‘he 
was appointed professor of Materia Medica at 
the University, which position he held until four 
years ago, when he resigned in order to devote 


The animals are suffering from tubercu- | 


| his.entire time to private practice. He was the 
_ author of numerous journal articles. 


| Benefited by Christian Science.—The Coroner’s 
inquest. upon the body of Henry Mohn, who died 
last week of tuberculosis, revealed the fact that 
Mohn had had no medical treatment since June 
last. Since that time he had been under the care 
of Christian Scientists. His mother testified 
that their Bible readings, etc., had been of service 
and improved his condition because it lessened the 
‘pain and made him more comfortable. She fur- 
_ ther stated that the scientists made no charge for 
‘their treatment. : 


Political Pull vs. Merit.—Acting Chief Drug- 
' gist England of the Almshouse has resigned his 
position. His letter to the Department of Chari- 
ties and Correction is decidedly to the point. He 
‘says in part, “Apparently preeminent merit is 
‘not in it’ with preeminent political ‘pull’ even in 
_the selection of a man to compound drugs and 
'medicines for the city’s poor, sick and dying.” 
England has been first assistant druggist at the 
Almshouse for seven years and for the past 
eight months acting chief druggist.. He is said 
| to have passed number one in the civil service: 
examination against thirteen contestants for the 
place and to have had the recommendation of 
‘the Superintendent. It appears that another man 
was chosen because of political backing. ' 


Philadelphia as a Greater Medical Center.— 
Superintendent Geary, at a recent meeting of a 

. Committee of Councils at the Almshouse, sug- 
gested radical changes which would not only ‘ben- 
efit the sick poor of this city, but would also in- 
crease its facilities as a great medical center. He 
advocates the removal of the pauper and chronic 
insane inmates to buildings which would be 
erected near the present House of Correction. 
- This would make the institution what it was in- 
‘tended to be and should be, the’ Philadelphia 
‘Hospital. It could then be made the head of 
‘the Bureau of Charities where all cases could be 
‘admitted, examinedy: and sent to their proper 
‘places. This would make it a great medical 
center where many students could ‘finish their 
- education instead of going abroad’ for that pur-. 
pose. To further this end the Municipal Hos- 
, pital could be removed and added to the equip-. 
ment, as the site of the Almshouse is an isolated 
one and admirably’ fitted for the handling of con- 
tagious diseases. This would also’ remove the 
objections of citizens to the placing of such a 
hospital. A hospital-boat to ply between the 
hospital and the Holmesburg institutions to dis- 
tribute the cases needing removal would com- 


plete this arrangement. 

Parasitic Hemoptysis—-Dr. Charles Wardell 
: Stiles of the Bureau of Animal Industry, Wash- 
ington, D. C., was the guest of the: Pathological 
Society November 22d and read a very complete’ 
and instructive paper on the above subject. The 





| exciting cause of this condition, the parasite 
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known as paragonimus westermanii, was mi- 
nutely described as.to its structure and develop- 
ment and microscopic specimens exhibited. No 


case of this infection has as yet been discovered. 


in man in this country, but from 50 to 100 cases 
in hogs have been found and investigated by the 
Bureau, and it also occurs in other animals.~ The 
disease is very likely to be confounded with pul- 
monary tuberculosis. It is rendered of especial 
interest at the present time when United States 
troops are returning from the East. Being an 
Asiatic disease, occurring in man in China and 
Japan, the possibilities of its being brought by 
the soldiers are very great. The parasite passes 
through a certain species of snail as intermediate 
host in its development. While it is not certain 
that the species of snail which fosters the para- 
site in Asia is present in this country, it is known 
that the genus is found here. The disease is 
therefore not contagious, but is indirectly infec- 
tious. It is probably contracted from snails or 
from drinking-water. The pathology of the dis- 
ease is not as yet well worked out, but it is 
known that both the parasite and its eggs may 
be carried to the brain. The diagnosis is made 
by examination of the sputum, which contains the 
characteristic eggs. . Prevention consists in car- 
ing for the sputum and in destroying infected 
cats and dogs. The Government allows the 
meat from animals the lungs of which contain 
the parasite to go upon the market, the lungs be- 
ing consigned to fertilizer plants. Treatment of 
the disease thus far is absolutely hopeless. 

In response to a suggestion by Dr. Beates that 
the Society take some action regarding the plac- 
ing of medical zoology in the curriculum of 
medical schools, Dr. Stiles . outlined a course 
which he believes should be instituted in every 
medical college and taught by a medical zoolo- 
gist. At present only three institutions in this 
country have such a course, viz., Johns Hopkins, 
the Army and Navy School at Washington, and 
Georgetown University. 


CHICAGO. 


Cadaver Stealing at the County Hospital_—A 
well-developed plot for the obtaining of cadavers 
from the Cook County Hospital was nipped in 
the bud last week by the arrest of the principal. 


College of Physicians and Surgeons.—Dr. Will- 
iam E. Quine, Dean of the College of Physicians 
and Surgeons of Chicago, has given $25,000 to 
the college to endow its library; and Dr. D. A. 
K. Steele, another member of. the faculty, has 
given a like amount to endow the pathological 
laboratory. 
ital in 


Election Bet to Hosp Danger.—Geo 


. rge 
H. Laflin of Chicago, whose gift of $5000 to a 
hospital in New York-in the event-of McKinley’s 
election was announced in a dispatch from the 
East, is ill at his home from the effects of a 
street-car accident. 





To Teach Military Surgery—Dr. Nicholas Senn 
has been engaged by the University of Chicago 
to give a series of lectures at the university upon 
“Military Surgery.” These lectures will begin 
next fall, when the first-year students at Rush 


‘Medical College will study at the university in- 


stead of at the West Side College. This move 
has been decided upon since the Rush Medical 
College became affiliated with thé university. A 
number of medical students are now taking 
studies at the university, and next fall there will 
be several hundred there. 


Municipal Lodging-House.—The Commissioner 
of Health announces that his forthcoming esti- 
mates will contain an item of $20,000 for a mu- 
nicipal lodging-house, to be established in some 
rented building and to contain perhaps 300 beds. 
Such an institution might be designed, after the 
example of British cities, to serve the purpose of 
the ordinary common lodging-house which is run 
for profit, but evidently the proposal contemplates 
one which shall be of that specialized sort de- 
signed to serve as an agency in dealing with the 
question of vagrancy. There is to be a medical 
sanitary inspector included in the staff and other 
officers with salaries to look after the health con- 
ditions of the enterprise. 


_ Report on Health in Chicago.—According to 
the statement of mortality for the week ended 
November 17th, the excess of deaths of males 
over females was 55 per cent. and of those over 
sixty years of age was 40 per cent. greater than 
during the previous week. This is attributed to 


the excitement in the closing days of the Presi- 


dential campaign and to exposure on election 
night—the principal causes of death being bron- 
chitis and pneumonia at all ages, and Bright’s 
disease, heart-disease, and nervous diseases 
among the old. Notwithstanding this excess, the 
November mortality-rate continues to be low. 


Anti-Noise Ordinance Killed.—One of the acts 
of the Council last: Monday was to kill the pro- 
posed ordinance for suppressing needless noises 
in Chicago. The measure was treated by the 
“gang” as a huge joke, and its discussion was 
carried on to an accompaniment of pounding, 
shouting, and general uproar. It was scarcely to 
be expected that the ordinance would be passed, 
or-that it. would be enforced if passed, but the 
spirit in which it was howled down is no credit 
to a deliberative body making pretensions to dig- 
nity. The facetious amendments and noisy 
demonstrations of the Aldermen opposed to the 
measure were not so funny as they seem to have 
imagined. 

Obituary—Dr. Romaine J. Curtiss died at his 
residence: in Joliet, Ill., November 2oth, after a 
short illness. He was a friend of the late Dr. 
Keeley and assisted him in the work of. making 
his cure for drunkenness. Dr. Curtiss was born 
in Richland County, O., October 1, 1840. In 
1862 he entered the Union army as hospital 
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steward of the One Hundred and Twenty-third 
Ohio Volunteers and in April, 1863, he was ap- 
pointed a medical cadet in the regular army. He 
was appointed assistant surgeon in the’ navy, 
serving till the close of the war. He then lo- 
cated in Erie County, N. Y., where he practised 
medicine for seven years. He came to Joliet 
from Erie County in 1873 and resided there from 
that time. 

Chicago a Dumping-Ground for Dependents.— 
The Chicago Bureau of Charities says in its last 
annual report that this city has become the 
“dumping-ground” for the chronically dependent 
people of surrounding counties and States, who 
are shipped here to relieve the persons. or com- 
munities whose duty it is to take care of them of 
the burden of their maintenance. The board says 
that the city and county authorities ‘will not un- 
dertake the duty of sending these dependents 
back where they belong, and that private chari- 
table organizations have attended to the matter in 
many instances. The report of the bureau does 
not tell what excuse the local authorities make 
for their failure to perform their duties. Possi- 
bly they do not attempt to make an excuse. As 
this city has become a harbor for tramps and 
criminals, so has it become one for those who are 
obliged to live on charity or who prefer to live 
in that way. Dependents are sent here, or come 
here of their own accord, to become a burden on 
the public or private benevolence of this city. The 
down-town streets swarm with beggars whom 
the police allow to ply their trade. The chari- 
table organizations, secular and religious, are 
‘deluged with applications for aid, and much 
money goes to the unworthy at the expense of the 
worthy. The practice of making Chicago a 
dumping-ground for outside dependents is one 
which imposes a heavy tax on the people of this 
city. 

Gift to Wesley Hospital —The building fund of 
Wesley Hospital is $25,000 richer on account of 
the subscription of Thomas Kent. The hospital 
is being built by Northwestern University as a 
cooperative institution to the medical college at 
Dearborn and Twenty-fifth Streets. The gift of 
Mr. Kent was announced last week, although it 
is said that he made the donation some time ago. 
Wesley Hospital, when completed, will cost in 
the neighborhood of $250,000 and will accom- 
modate 300 patients. The main part of the 
building is now being erected and a small wing 
on the south will be built later. The cost of the 
main part will be $200,000 and the subscriptions 
which have been received so far go to make u 
this amount. The main building will accommo- 
date 250 patients. Secretary. Burch has collected 
nearly all that is needed for the completion of 


this part of the building. Out of the $200,000 . 


required only $15,000 or $20,000 is lacking. 


Mental Hydrophobia.—The daily press an- 
nounces the death of a J. R. Beart of this city, 
who was bitten by a dog last August. The. dog 





did not have hydrophobia, but last week the pa- 
tient developed a marked case of hysterical hy- 
drophobia resulting in death. . =. 
Chicago Churches Unhealthy.—The churches 
in Chicago, according to Chief Sanitary Inspector 
Young, especially the Protestant churches, with 
a slight exception in favor of the Episcopalian, 
are locked up all. the time, with ‘brief intervals 


for services. The result is that: they are never . 


properly ventilated, and the air becomes sur- 

with germs worse than exist in any thea- 
ter or worldly place. It is simply the result of 
the officers of the churches not properly under- 
standing the requirements of sanitation, and how 
necessary it is to regard seemingly trivial things 
in securing a good result. : 


GENERAL. 


Psychologists Duped.—Members of the facul- 
ties of several leading universities and colleges, 
eminent in psychology, philosophy and medicine, 
and who have attained distinction in the study of 
hypnotism, are indignant over the use made by 
the “American College of Sciences” of several 
articles prepared by them to be published in book 


form. 


Oldest Physician—According to the Medical 
Press, Dr. G. Ritter von Hochberger of Carlsbad 
is the oldest medical practitioner in the world. 
He is now ninety-seven years of age and is prac- 
tising in a quiet way. ; 

First Woman Physician in Hungary.—Char- 
lotte Steinberger has just had conferred upon 
her the degree of doctor of medicine by the 
University of Budapest. ; 

St. Louis Medical Society.—At the last regular 
meeting of this society, held November 24th, Dr. 
G. Wiley Broome showed two patients illustrat- 
ing the transformation of senile warts into 
epithelioma, and Dr. H. J. Scherk read a paper 
on “Gonorrhea; Its Treatment from the Present 
Standpoint.” 

More Physicians for the Czar.—Three addition- 
al physicians have been summoned to Livadia 
from St. Petersburg to attend the Czar, the night 
staff there at present having proved insufficient. 

Plague in Rio Janeiro.—Five hundred cases of 
plague have occurred in this city between April 
18 and December 1, 1900. 
~ Yellow Fever. in Mississippi—The latest re- 
ports from Brookhaven and Natchez show that 
no new cases have developed.' The reports from 
Brookhaven seem to indicate that the disease has 
been prevalent there since September Ist. 

Yellow Fever on the Texas Border.—This dis- 


| ease is now present 15 miles from the Texas bor- 
Repub ; é 


der, -in the lic of Mexico. — 

Bubonic Plague in Africa.—In connection with 
the bubonic plague, Sir Alfred Milner, the British 
High Commissioner, has proclaimed that all the 
east coast ports of South Africa, between’ the 
tenth and fortieth parallels, are infected. 
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Smallpox in West Virginia.—The State health 
authorities have adopted more vigorous meas- 
ures of quarantine at Smithfield, a small town 
composed principally of negroes engaged on the 
new Short Line Railway, 200 of whom have 
smallpox. Force of arms will be resorted to, if 
necessary. 


Diphtheria and Measles in Indiana.—There are | 


1000 cases of diphtheria and measles in Muncie 
and physicians are powerless to stamp out the 
contagion. One-fifth of the school children are 
afflicted and the schools are depopulated, many 
having been closed. 

University of Texas Medical Department.—The 
Medical Department of the University of Texas, 
Galveston, opened November 15th with an at- 
tendance almost as large as that of previous years. 
The date of opening was six weeks later than 
usual this year, therefore the session will con- 
tinue until June 30, 1901. Considerable damage 
was done to the college building and the Sealy 
Hospital by the storm of September 8th, but 
both have been repaired. Fortunately the lab- 
oratories were not seriously damaged and the in- 
struction will go on as usual. 

Too Many Women in Medicine.—In a recent ad- 
dress to the students attending his courses in gy- 
necology, Prof. Friedrich Schanta of Vienna ex- 
pressed the opinion that law and other professions 
should be thrown open to women, because at pres- 
ent too many of them crowd into medicine, for 
which few were fitted. Of every hundred female 
medical students, he said, only thirty-three become 
physicians, the others being incapacitated by the 
horrors of the dissecting-room and other im- 
pediments. 

Insane Man Must Pay Board.—County Judge 


Gower of Kankakee, IIl., decided that Luc Dan- | 
durand, insane, must pay $520 for his sustenance | 


at the Kankakee County Poorhouse during the 
last five years. The decision is important, for 
the case is the first of its kind tried, and it will 


mean a saving to the counties throughout the | 


State of many thousands of dollars. Dandurand 
is seventy years old, and has been insane since 
1883. Seven years ago he was transferred from 


the eastern insane hospital to the poorhouse in | 


accordance with the regulation that returns to 
the various counties all patients in excess of a 
certain quota. Learning recently that Dandu- 
rand had $2500 worth of property the county 
began suit to collect pay for his maintenance at 
the poor farm at the rate of $2 a week for the 
seven years ‘he had been an inmate of the insti- 
tution. The case was fought by Dandurand’s 
conservator, who contended the patient was still 
insane, and to all practical pu an inmate 
of the State hospital, and, therefore, the county 
could not legally charge for his sustenance. 


Arsenic in Beer.—Manchester, England, is suf- 
fering from one of the most extraordinary epi- 
demics known; which is nothing more nor less 


than an epidemic of afsenical poisoning and at 


| least a hundred cases are reported. The pecul- 
| larity of the epidemic is that it has been evident 
| only among beer-drinkers. People who have 
| taken merely a: glass at each meal have com- 
plained, though they did not connect the malady 
with the beverage. Since late in the summer 
doctors have everywhere been treating an ever- 
growing proportion of their patients for periph- 
eral neuritis, which they believe due to too 
much alcoholic drink. In the hospital of the 
Chorlton Board of Guardians one ward is prac- 
tically full of victims of poisoned beer. All over 
the Union the relieving officers have aided sim- 
ilar cases. 


Asylum Regulations in Iowa.—Under author- 
ity conferred by the Iowa Legislature, the Board 
of Control in that State, which has done excep- 
tionally good work in the management of State 
institutions, has promulgated rules for the gov- 
ernment of private and county asylums for the 
insane. For legal reasons all these asylums had 
t to be included in the supervision, but the abuses 
| to be corrected are found in the county institu- 
| tions. There are fifty of these latter, and they 
| have been established as a measure of economy, 
| the county authorities having learned that they 
| could care for the incurable insane at a less ex- 
| penditure than the amount they were required 
| to pay to the State asylums. The economy re- 
| sulted largely in stinting the number of attend- 
| ants to care for the insane, in housing patients in 
| poor quarters, and in feeding them on the prod- 
; ucts of the almshouse farm, raised by pauper 
labor. Hereafter there must be a proper num- 
| ber of attendants, not paupers, to be determined 
| by the number to be cared for; the patients must 
t have well-ventilated apartments, be fed three 
times a day, and have regular medical attendance 
_ and physical exercise, as also amusements; they 
! must not be punished for violations of the rules; 
; must have frequent baths and change of clothing, 
| and the sexes must be separated. 


Pan-American Medical Congress.—The trien- 
| nial session of this Congress is to be held, as 
' already announced, in Havana, Cuba, Decem- 
ber 26, 27, 28 and 29, 1900. The secretaries 
of the different sections are as follows: In- 
‘ternal Medicine, Dr. Judson Daland, 317 S. 
' 18th Street, Philadelphia; Surgery, Dr. W. C. 
| Nicholson, Prudential Building, Atlanta, Ga.; 
' Gynecology and Abdominal Surgery, Dr. H. P. 
Newman, 103 State Street, Chicago, Ill. ; Obstet- 
‘rics, Dr. E. Gustave Zinke, 13 Garfield Place, 
' Cincinnati, O.; Therapeutics, Dr. Hobart Amory 
| Hare, 222 S. 15th Street, Philadelphia; Anat- 
‘omy, Dr. Arthur Bevan, 100 State Street, Chi- 
cago, Ill.; Orthopedic Surgery, Dr. John Ridlon, 
103 State Street, Chicago, Ill. ; Railway Surgery, 
Dr. Duncan Eve,“7oo Church Street, Nashville, 
Tenn. ; Pediatrics, Dr. I. N. Love, 49 West 44th 
Street, New York; Mental and: Nervous Dis- 
eases, Dr. Charles H: Hughes, 3857 Olive Street, 





St.’ Louis, Mo.; Dental and, Oral Surgery, Eu- 
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gene S. Talbot, 103 State Street, Chicago, Ill.; 
Ophthalmology, Dr. John -E.. Weeks, 40 East 
57th Street, New York; Laryngology and Rhin- 
ology, Dr. G. Hudson Makuen, 1419 Walnut 
Street, Philadelphia ; Otology, James T. McKer- 
non, 62 West sad Street, New York; Physiology, 


Dr. James P. Brubaker, 135 North 34th Street, | 


Philadelphia; Pathology, Dr. Hunter McAlpin, 
9 East 56th Street, New York; Dermatology and 
Svyphilology, Dr. A. Ravogli, 5 Garfield Place, 
Cincinnati, O.;. Medical: Pedagogy, Dr. Otis K. 
Newell, 14 Central Park West, New York; Med- 
ical Jurisprudence, Dr. H. A. West, 2127 Market 


Street, Galveston, Texas ; General Hygiene and | 


Demography, Dr. Alvah Doty, Quarantine. Sta- 
tion, New York; Military Medicine and Hy- 


giene, Major Jefferson Kean, Surgeon United . 
States Army, Quemazos, Cuba; Marine Hygiene | 


and Quarantine, Dr. R. M. Woodward, Surgeon 
Marine-Hospital Service, Washington, D. C. 


Information with regard to the Congress will | 
be furnished by any of these secretaries, or by | 


the Secretary-General of the Congress, Dr. 


Tomas V. Coronado, 105 Prado, Havana, Cuba, 


or from the American Assistant ’ -Gen- | 
eral, Dr. Ramon Guiteras, 
New York. 
Any American physician who is a member in | 
good standing of a recognized medical society | 
may become a delegate to the Congress -by ap- | 
plying to the president or secretary of the so- | 
ciety to which he belongs. Any physician in good | 
standing in the profession may become a mem- | 
ber by sending in his application to the secretary. | 
Those desirous of reading papers before the, 
Congress should send announcements to that ef- ! 
fect to the. Secretary-General in Cuba, or to his 
assistant in this country, or to the secretary of 
the section before which the paper is to be pre- | 
sented. pics 
Extensive preparations have been made in| 
Cuba for the social entertainment of the medical | 
visitors during their stay in the Cuban capital. | 
A number of excursions to interesting points in| 
the neighborhood of Havana have been planned 
and a series of tours are ‘to be arranged that will 
combine pleasure and information with regard’ 
to the possibilities of Cuba as a winter resort and} 
will besides furnish reliable data as to the de-' 
velopmental resources of the country. The! 
weather at Christmas-time in Havana is always, 
delightful and the sea trip a source of great; 
pleasure. The opportunity is presented for the; 
finest excursion that medical men have been 
asked to take in years. 
A number of the members of the medical pro-’ 
fession from Mexico, Central America, and va-; 
rious South American States, especially Brazil,’ 
have already signified to the committee their in-! 
tention to’ be present at the Congress. _ 
_ The trip to Havana can be made satisfactorily, 
in ten days, allowing time for attendance at I 
the sessions of the Congress. Steamers : 
leave New York December 22d arrive the even- 


63 West 54th Street, 


|| Baas. 


teacher should promulgate. anything .c : 
the accepted doctrines of the.ancients.. -Harvey’s 





ing of December 25th in Havana.: After the 
steamers return to New York arriving 
January 2, 1901. : 

Newark City ital Scandal.—There is con- 
siderable likelihood of the Grand Jury, now in 
session, returning either indictments or present- 
ments against certain officials of the Newark City 
Hospital for alleged disregard of: sanitary laws 
in the hospital. _ It was also:made known that the . 
Grand Jury a few days ago paid a visit of in- 
spection to the hospital and gained the alleged 
evidence. ..- . ak Hes x 


CORRESPONDENCE. 


OUR LONWDOM LETTER. 
‘{[From Our Special Correspondent.) 
Lonvon, November 21, 1900, 


PROF. CLIFFORD ALLBUTT'S HARVEIAN ORATION— 
MR. FREDERICK TREVES’ EXPERIENCES OF THE 
WAR—THE GLASGOW OUTBREAK OF PLAGUE— 
OPENING OF THE NEW LABORATORIES AT. KING'S 
COLLEGE BY LORD LISTER—PAUPERISM IN ENG- 
LAND AND WALES. 


Tue Harveian oration at the Royal College of 
Physicians was delivered by Dr. Clifford Allbutt 
and was, as might have been expected, a brilliant 
production. The orator’s great learning, fine 
diction, and above all his philosophical insight 
into the development of medicine from its dawn as 
a science under the Greeks down to the present 
day, were combined to produce one of the best 
orations that have ever been delivered on this 
trite subject. He began with the quotation from 
stands alone in respect to the 
world of life; his discovery of the working of 
the microcosm takes a place equal to, if not high- 
er than, those of Copernicus, Kepler, and New- 
ton in respect of macrocosm.” This judgment 
the lecturer said he would endeavor to show was 
true. He ‘sketched the history of philosophy, 
science, and medicine from the time of Aristotle 
to that of perv B any how greatly 
progress was imped eological dogmas 

ical theories. Brilliant as’ was the 
promise of the Renaissance, a reaction took place 
in the sixteenth century not only against Luther, 
but -against-all liberal learning and science. In 
the Vatican; in the Sorbonne, and in the Con- 
sistory; it was proclaimed that. as these studies 
made government more difficult. it were ill to en- 
courage them. Orthodoxy crushed free thought 
in--Italy, and-in- France the ruthless religious 
wars had ended in the triumph of Rome. Eu- 
rope was overrun by Dominicans. : Almost in the 
year of the publication of “De Motu Cordis”. the 
Parliament of Paris. issued an -edict. that no 
contrary to 
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discovery burst ‘like an earthquake under Galen- 
ism and other outworn sophistries. His master- 
ly work stood eminent not only against long- 
winded dialectics on Ars Sphygmica, critical 
days, and like abstractions, but also against the 
more lurid background of folk superstitions, 
magic, cabalism, astrology, etc. In physics 
Galileo, persecuted as he was, had some current 
with him and before him. Copernicus had pre- 
ceded him, Kepler was beside him, but in phy- 
siology the waters had closed on the path of 
Galen as on the track of a great ship. The anat- 
omists, themselves Galenists, gave Harvey little 
help and the share of Servetus, Columbo, and 
Fabricius was but small in the discovery of the 
central fact of the science and in the method 
which opened the way for Pecquet to Glisson, 
Steno, Wharton and Willis, to Haller and Ber- 
trand. A 

In a small volume, entitled “The Tale of a 
Field Hospital,” Mr. Frederick Treves has pub- 
lished his experiences at the front. With vivid 
pen he describes the “seamy side” of war, the 
horrors so well known to the army surgeon. De- 
scribing the condition at Colenso he says: “Un- 
der the shelter of the ridge, and close to the 
great guns, four little field hospitals were 
pitched.” When he arrived the ambulances were 
coming in, “the dreary ambulances each one with 
a load of suffering, misery, and death. There 
were the very khaki-clad soldiers who had not 
left London so long ago spick and span amid a 
hurricane of cheers, and now they were coming 
back to the camp silent and listless and scarcely 
recognizable as men. They were burnt red- 
brown by the sun, their faces were covered with 
dust and sweat and in many cases blistered by 
the heat; their hands were begrimed; some were 
without tunics and their blue army shirts were 
stiff with blood; some had helmets, and some 
were bareheaded. All seemed dazed, weary, and 
depressed. The saddest cases were those on the 
stretchers on the ground everywhere. 
was a soldier who had been ‘hard hit.’ One man 
paralyzed below the waist from a shot in the 
spine was repeatedly raising his head in order to 
look with persisting wonder and curiosity at 
limbs which he could not move and in which 
he could not’ feel. One feature was prom- 
inent in the stricken crowd—grim pluck. There 
was many a groan, but never a word of com- 
plaint, never a sign of whining nor a token of 
fear. Some were a little disposed to curse and a 
few to be jocular, but they all faced what had to 
be like men. One man said, pointing to the 
overworked surgeons in the operating-tent, ‘They 
will do what they can for the lot of us and it’s 
good enough for me.’” Referring to the nurses 
he says, “These ill-housed women were hard at 
work all Friday, all Saturday and all Sunday 
night. They seemed oblivious to fatigue, to 
hunger, and to any need of sleep. They brought 
to many of the wounded and the dying that com- 
fort which men are little able to give or are un- 
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couth in bestowing and which belongs especially 
to the tender, undefined and undefinable minis- 
trations of women.” rs 
. The, plague at Glasgow is out. _ Four 
patients have just been dismissed from hospital 
cured. Only 10 patients remain and these are 
rapidly recovering. At.one time there were 25 


cases of plague and 125 persons under observa- 


tion. The shipping restrictions are being _ re- 
moved. aan 

In the presence of a distinguished audience 
Lord Lister opened at King’s College the new 
laboratories which have cost $100,000 and which 
place the hospital in a foremost position for 
pathological and physiological teaching and in- 
vestigation. He said that it had been felt for 
many years that mere lectures were not sufficient 
for the student and that practical instruction was 
imperative. In physical science King’s College 
had long been well equipped, but the accommo- 
dation for the teaching of practical anatomy and 
physiology had been for some time very inade- 
Partly by the readjustment of existing 
accommodation and partly by the erection of ad- 
ditional buildings, new laboratories had been pro- 
vided. Those for the teaching of physiology 
were second to none in the country. The: ana- 
tomical department had been extended, the dis- 
secting-room had been almost doubled, and a fine 
anatomical museum had’ been provided in its 
vicinity. The bacteriological laboratory had a 
very important addition made to it by the open- 
ing of a new room adjoining in which research 


could be carried on. The means of checking the 


plague in Glasgow and of removing the scare of 
it from London was entirely due to the researches 
carried on in bacteriological laboratories of the 
world. 

The annual report of the Local Government 
Board shows that throughout England and 
Wales pauperism is on the decline. But the fact 
remains that there is still one pauper for every 
39 persons in mid-winter when pauperism is at 
highest level: Pauperism is here used in a very 
wide sense. It includes all persons relieved, of 
whom a considerable number were lunatics, va- 
grants, and children under. sixteen years of age. 
The great problem of outdoor versus indoor re- 
lief is. still unsolved. The persons receiving the 
former still largely outnumber the inmates of 
workhouses. Indoor relief is accompanied by 
great harships to the deserving poor whose lives 
have been honest and industrious and who at 
last are left without friends or relatives to assist 
them. They are compelled to associate with and 
are treated just as the lowest stratum of the pop- 
ulation whose poverty is the result of their faults 
and from whom they have always kept aloof 
before. On the other hand, outdoor relief is at- 
tended by great’ abuses. In some unions, ac- 
cording to the inspectors, “outdoor relief” is ad- 
ministered in a manner which is not only extrav- 
agant and costly to the ratepayers, but which 
tends to pauperize the people. , . 
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DIPHTHERIA AND SCARLATINA——EARLY OPERATION 
IN. APPENDICITIS—TREATMENT OF LOCAL IN- 
FECTIONS—WOUND CLOSURE—CHOLELITHIASIS 
AND GASTRIC DISEASE—OPERATIVE ASEPSIS—A 
NEW METHOD OF LIGATING—RENAL ‘RUPTURE— 
CLUBFOOT IN THE ADULT—CAPSULE ABBREVIA- 
TION IN JOINT LESIONS—-TUBERCULOUS PERITO- 
NITIS—SPINA BIFIDA—TENDON: TRANSPLANTA- 
TION—INTUBATION——HEREDITARY AMAUROTIC 
IDIOCY—-PROPHYLAXIS OF TUBERCULOSIS IN 
CHILDREN. 


F. WesENER (Aachen) at the seventy-second 
convention of the Deutsche Naturforscher und 
Aerzte, held in Aachen, September 16-22, 1900, 
presented a résumé of all his observations of 
diphtheria and scarlatina at the Mariahilf Hos- 
pital from 1873 to 1899 both inclusive, making a 
total of almost 1ooo diphtheria and. 500 scarlet 
fever cases. The majority of these cases were 
examined bacteriologically, cover-glass prepara- 
tions were made after the method of Neisser, 
animals were injected and cultures were grown 
upon glycerin-agar media and post-mortem ex- 
aminations were held in all fatal cases.. The cul- 
ture growths were at the onset very rarely nega- 
tive, and as greater skill was obtained the results 
were almost always positive. _This was the rule 
especially when many plantings were made, one 
or more always showed the desired positive out- 
come. Difficulties were attendant at: once upon 
the overgrowth of both the streptococci and staph- 
ylococci. The question of whether the pseudo- 
bacillus is a development of the true bacillus of 
Léffler was tested by modifying the culture me- 
dia. The addition of: saliva, potash and nitrites 
‘were without result, while diastase appeared to 
cause them to change somewhat. The experi- 
ments upon animals were successful in showing 
the virulence of the diphtheria; were almost al- 
ways positive, a few exceptions having occurred 
even with cultures direct from the throats of 
children dead of ‘the disease. The author con- 
tradicted. the statements of Baumgarten, Gott-: 
stein and Kassowitz that the symptoms of diph- 


theria are not caused by the bacillus in pure in-, 


fection, for in many of his patients severely sick 
the streptococcus was absent. In the post-mor- 
tem examinations this coccus was very frequently 
found. Of the 1000 cases, 206: had nephritis, 
which appeared in’ the first week in 67, second 
week in 128, third week in 9, and fourth week 
in 2 instances. Therefore he concludes that the 
early appearance of an albuminuria in a doubt- 
ful case tends to the diagnosis of scarlatina. 
Positive results were not reached in his investi- 
gations for a 
latina. In his view the unknown agent operates 
at the moment of invasion while the later factor | 
in the clinical picture is the mixed infection: with | 
streptococci. The nephritis of this disease “is: 





table or animal cause of scar- . 





regularly either catarrhal or septic or glomeru- 
lonephritis and. is probably due to this coccus 
which was easily demonstrable in the kidneys. 
The hemorrhagic form ‘secondary to a purely 
catarrhal is the variety most feared and is best 
avoided by adhering to an absolute milk diet. 
This is illustrated by the absence of death among 
all the cases of nephritis developed after admis- 
sion, while it occurred eighteen times in fifty- | 
four cases of nephritis present at admission. A 
forerunner of this complication was a mild an- 
gina appearing in the third week. A certain 
predisposition to kidney lesion exists in some 
families. Rheumatism and nephritis appear to 
be mutually exclusive. 

ROSENBERGER (Wirzburg) treats all acute 
cases of appendicitis with incision and drainage, 
ablating the organ only when it is very easily 
reached at the first sitting. His rules of man- 
agement for the average practitioner are briefly 
summarized and supported thus: This operation 
is entirely simple and safe. If pus is present, 
outlet for it is thereby provided; if pus is not 
present, outflow for it will be at hand if the 
process goes on to rupture of the appendix and 


accumulation of exudate and secretion, which 


would lead up to a general peritonitis. Through 
this method recurrences are not absolutely pro- 
vided against, because the rule is not to remove 
the appendix. If any fresh attacks occur it is 
time to do this during an interval.. The opera- 
tion is at that ‘time without much danger. Large 
abdominal hernias are not common. His opin- 
ions were based on fifteen successful cases. 
BARDENHEUER (K6ln) emphasized the follow- 
ing points in the handling of infections: The 
earliest possible and wide incision under general, 
never local, narcosis and previous tying-off of 
the member. . Lateral incisions in inflammations 
of the tendons and tendon-sheaths or peritendi- 
nous regions afford better drainage and oftener 


-spare the structures:‘more. The sheaths must be 


only when pus is actually within them . 
and then all:care must be taken to avoid division 
of the ligaments of the sheaths. 


' ScHuttze’ (Duisburg) has been successful ‘in 
‘closing wounds: without suture and danger of in- 


fection from needle-punctures by using clamps. 
The wound is’ stretched so that its edges are in 
close contact. It is then clamped:at intervals of 
about 2 cm: ‘Gauze and iodoform collodion are 
next applied and when the latter is dry the clamps 
are removed. ; 

 Perersen (Heidelberg) reported that in 102 


‘cases of gastric disorder cholelithiasis was the 


certain pane in — the probable — in 5 
instances. e following anatomopathological 
conditions could be differentiated: (1) ‘Pres- 
sure.of the enlarged stone-loaded gall-bladder 


‘directly upon the duodenum; (2) pressure of a 


single large concretion ‘from the cystic or the 
common duct upon the same viscus ; (3) displace- 
ment of or encroachment upon the duodenum by 


a perforated stone; (4) pericholecystic processes, 
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usually hard to. distinguish from perigastric 
processes. These operate in one or several ways 
combined, as follow: (1) Congestion of the 
duodenum. by adhesion bands; (2) traction and 
angular deformity of this viscus or of the py- 
lorus; (3) scar tissue contractures of the duo- 
denum. Usually many factors are associated in 
each case. The most important clinical symp- 
toms are (1) duodenal or pyloric stenosis, (2) 
gastralgia, (3) hematemesis due to the perfora- 
tion of gall-stones or to progressing thrombosis, 
(4) presence of lactic acid with decrease of hy- 
drochloric acid, which occurs oftener than with 
pure gastric ulcer. Pericholecystic processes and 
very large occluding stones may simulate car- 
cinoma. Surgical therapeusis must fulfil the 
following conditions: s¢1) Relief of local disor- 
ders; (2) division of;a@hesions; (3) removal of 
gall-stones; (4) drainagé:@é£ the ‘gall-passages ; 
(5) in the complicated 1} lesions with mani- 
fest alterations in the condition'}r position of the 
stomach must-be added gastro-eftterostomy ; (6) 
duodenoplasty ; (7) pyloroplasty. ~~ 
KATZENSTEIN (Berlin) reported remarkable 
asepsis during operations by following these few 
precautions. The fingers come into contact with 
the wound as little as possible. When they must 
do so unavoidably they are bandaged with sterile 
linen. All instruments are handled so that the 


part concerned in the wound is not touched. The’ 
dressings’ are arranged: with forceps altogether’ 


and are kept in a large Schimmelbusch container, 
subdivided into compartments of various size 
which hold a given style of dressing each. His 
experience with the above covers two years. The 
same author demonstrated an apparatus for sup- 
planting catgut ligatures with fine silver wire 
rings. The instrument consisted of a part for 


holding the rings serially and securely and an-, 
other for advancing them to the clamp which’ 


fastened them upon the bleeding vessel. 
STERN (Diisseldorf) reported two cases of 


renal tupture following compréssion about the 
lumbar region. The first was cured by free ex-. 


posure and tamponade. The second was treated 
successfully by primary extirpation for severe 
hemorrhage. These cases served to exemplify 
the fact that every renal rupture is a law unto 
itself determining whether removal suture or 
packing will be proper. 


Vutrius (Heidelberg) gave notes on 37 cases * 


of clubfoot in patients thirteen years old or over 


which he had successfully treated by plastic op-' 


erations in several sittings. The division of the 
tendo Achilles is his last step. Plaster-of-Paris 
fixation is continued from two to four months. 


Even in paralytic cases of long standing ‘he al- 


ways carries out transplantation of tendons. 


Among his patients 28 were treated at their fif- 


teenth, 10 in their twentieth, and 6 in their 
twenty-fifth year of life. Only two cases had 


been lost sight of. In all the others the results 


were permanent. 


BARDENHEVER (K6ln) operates for chronic 





luxation, ‘weak knee, chronic traumatic hydrops 
of that joint, as follows. The knee-joint is 
widely exposed before it is opened. Through a 
semilunar incision the inner side of the joint is 
freely entered. The capsule and the ligamentum 
patellz are divided outside of the synovial mem- 
brane obliquely. Then the back layer of the 
capsule is drawn over the front and sutured. The 
vastus internus is freed and stitched to the pa- 
tella. The inner margin of the quadriceps ten- 
don is lapped and sutured, thereby shortening it. 
The outer margin is left to itself. Thus the pa- 
tella is fixed. In one case of luxation of the 
tibia a good result was obtained. Three other 
cases were still strong after six months. 

Bartz (Eschweiler) reported two five-year- 
old cures of tuberculous peritonitis by laparot- 
omy. The factors of any cure in his view are 
the hyperemic following laparotomy and a tran- 
sudate rich in leucocytes. He then showed a nine- 
year-old boy cured of a large spina: bifida..by the 
method of Schmidt. By this procedure the large 
unopened sac is freed up to the hernial orifice, 
then punctured, inverted entirely and sutured 
to itself, thereby forming a tight tampon. 

-FRANK (K6ln) reported a case of rachitic 
clubfoot in which Bardenheuer had transplanted 
the tibialis posticus tendon upon the anticus and 
shortened the ligaments of the pronation side, 
namely, the deltoid ligament. © 

QuaprFiiec (Aachen) reported that in the 
Mariahilf Hospital of 310 sick children 43 were 
intubated and at.the same time inoculated with 
antitoxin serum. Of these 24 required second- 
ary tracheotomy, only 19 intubation alone of 
whom 2 died. There were 63 instances of pri- 
mary and secondary tracheotomy with 16 deaths. 
Intubation is advised for children under one year 
of age because pneumonia is less likely to occur. 
The tube remains in situ two days and is then 
removed. More than three intubations must not 
be done on the same patient. The temperature 
regularly rises after the irisertion. No intubation 
is done without carefully watching the patient 
after it, because sudden death may follow cough- 
ing the tube out. Intubation cannot supplant, 
but may be an adjunct of tracheotomy. 

FALKENHEIM (K6nigsberg) described the le- 
sion observed in a carefully examined and fol- 
lowed case of hereditary amaurotic idiocy. The 
patents were brother and sister in a family of 
decided hereditary taint that gave the direct 
source of the condition which in the severely af- 
fected child was the following: In the neighbor- 
hood of the macula was a gray-white blotch dis- 
appearing toward the papilla, but sharply de- 
miarked at the centrum against a dark-red spot. 
Another child had the ‘same picture. In all but 
two of twenty-three cases were the changes about 
the thacula primary and ‘the optic atrophy the 
secondary lesion. This was a true atrophy not 
accompanied ‘by ‘any iriflammation. In all the 
noted ¢ases the children were at’ first healthy, 
then amaurosis began ‘aften:a- few mionths, later 
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paralysis, idiocy,.spastic cramps and death, usual- 
ly before the end of the second year. Ordinarily 
the disease affects several members of a family, 
for.example, he has seen four families with four 
cases, five with three, one with five and four each. 
The course of the disease is very irregular and 
often interrupted. Systematic use of the oph- 
thalmoscope. will discover the disease more fre- 
quently than might be supposed, but only in the 
families of Jews. 

Feer (Basel) stated that tuberculosis afflicts 
50 per cent. of all invalids, 30 to 40 per cent. of 
all children in a latent form not counting frank 
forms, reaches its maximum death-rate among 
children between the first and second years, 
gradually recedes up to the fifth and touches its 
lowest level from that to the tenth year, and is 
very rarely congenital. Therapeutic measures are 
of very little value,consequently prophylaxis is all 
the more important, especially among children. 
Many obscure sources of infection can be stopped. 
The greatest means are food and air. Attention 
must. be. given to secure good food, pure air, hy- 
gienic surroundings, abstinence from marriage 
among tuberculous individuals, and breast-feed- 
ing only by sound nurses and mothers. _Tuber- 
culosis is.a disease of dwellings and increases in 
direct ratio with the increment in the density. of 
the population. The erection of tenement bar- 
racks and rear-houses should be legally forbid- 
den; wide, clean streets are desirable, roomy 
dwelling quarters and the best. room devoted to 
sleeping must. be the rule. Volland has called 
tuberculosis a sickness of the filthy, hence we 
must care for personal cleanliness, best through 
the mother, who must be shielded from the strug- 
gle for food. Frequent changes of clothing must 
be enjoined, with baths and especially among the 
older children cold baths for. their stimulation. 
The care of the mouth and teeth is most impor- 
tant and also avoidance of kissing which. may 
readily infect. Adenoids, bronchitis, pertussis 
and rachitis all demand. prompt and careful. man- 
agement. In bed a child is quite well protected, 
when it begins to creep and walk new dangers 
threaten, which clean carpets or better no 
will do much to meet. No trains should be tol- 


erated on women’s skirts. Careful. isolation of’ 


all tuberculous in separate hospitals and sana- 
toria is more and more advised. No family with 
children should keep diseased servants or board- 
ers. The food of children must be carefully 
cooked,’ especially milk and meat. No alcohol 
must be given them. According to Cornet the 
bacillus soon dies in the sunshine and ‘in the 
fresh air'in a few days. This is exemplified by 
the fact that factory hands die of the disease 
much oftener than farm hands. Consequently 
cities should be supplied with many parks, play- 
grounds and open places. Probably watering- 
places are of advantage. All quarters of those 
dead of the disease must be fully disinfected and 
promiscuous expectoration enjoined. Systematic 
- instruction ‘of the popular 2, adult and "children 





alike, will. be of great value in showing them how 
to. avoid the disease by proper hygiene in their 
community, dwellings, person, » habits, 
preparation of food and physical. exercise. Water, 
sunshine, fresh air and food are the best 
guardians against the disease and should be 
watchwords. 


SOCIETY PROCEEDINGS. 


HARVARD MEDICAL SOCIETY OF NEW rort. 
Stated Meeting, Held October 27, 1900. © 
The President, John B. Walker, M.D., .in the 
; "Chair. pity 


Prostatic Enucleation.—Dr. Howard Lilienthal 
read a paper.on this subject illustrated: by: his 
personal experience in a recent discouraging 
case. The patient was a man, seventy-seven 
years of age, who for fifteen years had passed 
no urine without a catheter. His catheteral 
life was not without incident. While he had 
grown accustomed to the of the instru- 


ment and no reaction followed its ordinary use, 


at times, as the result of various’ causes, con- 
gestive conditions.in the prostate made catheter- 
ization impossible. These recurring attacks 
were becoming more. frequent and more threat- 
ening about the time that double castration for 
hypertrophied . prostate was advocated by Dr. 

White. Both testicles were removed, but the 
improvement was not permanent. For a time, 

just after the operation, some relief .was afford- 
ed, but the daily use of the catheter could not be 
given up ‘and after a time all urine had once 
more to be drawn by the catheter. After cas- 
tration; however, there was a freedom from the 
recurrence of acute attacks with absolute reten- 
tion, which showed the removal of the ‘testicles 
had not been entirely without effect. : 

Condition Before: tion.—For the last four 
years the patient had been suffering from septic 
cystitis with offensive urine and deteriorating 
general. health because of the constant absorp- 
tion:of septic matter from the bladder. Careful 
examination showed that his prostate was con- 
siderably enlarged, though not so much as might 
have been anticipated from the severity of his 
symptoms and the absolute necessity for cath- 
eterization. The prostate was, however, very 
hard and the conclusion was that the hyper- 
trophy was fibrous in character. It was sus- 
pected that the middle lobe was especially‘ in- 
volved in the enlargement: This would ‘produc 
a valve-like effect with complete closure of the 
urethra: except when this lobe was pushed out 
of the way by an instrument. 

Fuller's: Method—The removal of the pros- 
tate was accomplished by Fuller's method. This 
was selected because it promised the best hope 
of permanent’ relief with the least danger from 
hemorrhage and with a free opportunity to see 
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the condition present in the prostate. The pa- 
tient was old and weak and loss of blood was 
above all to be avoided if a successful result was 
to be obtained. When the suprapubic incision 
was made the condition of the prostate was found 
to be almost exactly that which had been ‘sus- 
pected as the result of the examination. The 
ball-valve action of the middle lobe was especial- 
ly noticeable.. The mucous membrane over the 
prostate was incised and the prostate pushed well 
up by an assistant’s finger in the rectum. The 
left and middle lobe of the prostate were re- 
moved together and the right lobe was taken 
away. At no time during the operation was 
there alarming hemorrhage. Whatever bleed- 
ing there was ceased spontaneously when the 
operation was completed. In these cases of 
fibrous hypertrophy of the prostate the gland 
shells out easily from its connective-tissue capsule 
and hemorrhage is usually not severe. An open- 
ing in the perineum was made in order to secure 
thorough drainage. For some reason this did 
not prove satisfactory. Drainage was then ef- 
fected through the suprapubic opening by con- 
tinuous syphon action. The wound in the peri- 
neum was allowed to close as soon as it was 
found that successful drainage could be accom- 
plished without it. The abdominal opening was 
allowed to heal up gradually, and in four weeks 
the patient was relieved of the inconvenience of 
drainage by this avenue. 

The Results of Operation.—The operative re- 
sults have been most satisfactory. For twenty 
years the patient has not been able to pass urine 
voluntarily. He is now able to urinate freely 
and passes a good stream. There is slight tend- 
ency to incontinence of urine which causes 
some dribbling at night, but even this is growing 
less as time on. About one ounce of urine 
is retained in the bladder and at times no re- 
tained urine can be found at all. The patient is 
able to hold his urine for three to four hours and 
then passes it perfectly normally. 

-. Fibrous and Soft 


promise the best measure of success for opera- 


tion. The enucleation of a fibrous prostate is: 


accomplished rather easily and without serious 
rr from . hemorrhage. Prostatic hyper- 

y of the softer varieties are not suitable for 
enucleation. plete removal of the gland is 
difficult, more cutting is required and there is 
more danger of a hemorrhage. It is probable 
that in these cases the burning of a groove in 
the prostate will prove to be the best operation. 
.These ves need not be burned in the dark 
at the p tit of the urethra, but should be made 
under the direction of the eye after a suprapu- 
bic incision. The future of prostatic surgery 
does not depend on the employment of any one 
ideal method for the treatment of all enlarge- 
ments of the prostate, but in the proper selection 
of that one of various methods of treatment most 
suitable for the special case. 


ypertrophy.—Cases of fi- 
brous hypertrophy of the prostate are those that, 





DISCUSSION OF poner agen OF THE SPINAL 
RD. 

Unsatisfactory Cases—Dr. Egbert Grandin 
gave the details of two cases in which he at- 
tempted to operate during anesthesia by spinal 
cocainization. In these cases the method had 
failed utterly to fulfil the promises made for it. 
In the first case he wished to do a curettement 
of the uterus and make an exploratory abdominal 
incision. The patient was blindfolded, her ears 
were stuffed with cotton, she was placed in an 
exaggerated bicycle position and three attempts 
were made by the expert in this form of anes- 
thesia to insert the needle into the spinal canal. 
This was finally accomplished and after the 
usual wait of ten minutes the curettement of the 
uterus was begun. Pain was not experienced 
and this operation was accomplished very satis- 
factorily. After this the patient was placed upon 
her back and the abdominal incision was begun. 
The cutaneous and tendinows tissues were not 
sensitive, but the moment the peritoneum was 
touched there was a howl of pain. Every time 
that an attempt was made to incise the perito- 
neum this was repeated and it was found impos- 
sible to continue the operation under the cocaine 
anesthesia. The cocaine expert suggested a 
second injection into the cord, but as this would 
necessitate putting the woman sitting up in the 
bicycle position once more and as there was al- 
ready an incision in her abdominal wall down to 
the peritoneum the suggestion was not accepted. 
The exploratory laparotomy was continued and 
completed under chloroform anesthesia. In the 
second case a posterior vaginal section was at- 
tempted and was accomplished without diffi- 
culty. There was some vomiting just before 
and after the operation was begun. An eery 
feeling caused by operating on a conscious in- 
dividual was one of the experiences of the oper- 
ator. Such feelings have been described by the 
older surgeons who operated before the intro- 
duction of anesthesia. It does away with.a cer- 
tain sense of security and freedom to continue 
the operation that the presence of general anes- 
thesia gives. After neither of these cases was 
there’ any toxic reaction from the cocaine. It 
was not followed by rise of temperature, head- 
ache, depression nor vomiting. During the in- 
terval between the giving of the injection and the 
ceming on of anesthesia there was in each case a 
tendency to vomiting. On the whole, Dr. Gran- 
din’s experience with spinal cocainization is not 
satisfactory and he would wish to hear further 
on the subject. 

Favorable Cases.—Dr. Brewer said that he 
had had personal experience with spinal cocaini- 
zation in six cases. In the first he failed to 
reach the cord and produce anesthesia because 
the needle was not long enough. In the second 
case he injected about a sixth of a grain of co- 
caine into the cord and succeeded in doing an 
appendicitis operation with great satisfaction to 
himself. and the patient. In a third case he in- 
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jected the same amount. of cocaine in order to 
evacuate an ischiorectal abscess. This abscess 
had burrowed extensively and the patient was 
an extremely nervous individual. When the 
anesthesia seemed complete the patient was put 
in a position for the abscess to be opened. - The 


moment an attempt was made to cut, he cried” 


out with pain. After a wait of a few minutes 
another attempt to make an incision had the 
same result. . Brewer then said aloud to the 
assistant to give the man chloroform. It ‘had 
been understood beforehand that chloroform 
should not be used, but some odoriferous sub- 
stitute, such as alcohol or bay rum, put on the 
inhaler. The patient was assured that after a 
few whiffs of this he would feel no pain. - The 
cone was placed over his head and he was di- 
rected to breathe deeply. The muscular tension 
at once relaxed and after a few minutes, th 

no general anesthetic was administered, 

operation could be proceeded with without diffi- 
culty. The patient said afterward he experi- 
enced absolutely no pain. He had the sensation 
of contact and the dragging feeling of the cut- 
ting, but no discomfort beyond this. In order 


to evacuate the abscess thoroughly, a six-inch. 


incision had to be made and to get at pockets of 
pus sensitively inflamed tissues were rather 
roughly handled. In a fourth case an excision 
of the knee was done under spinal cocainization. 
The patient talked quietly, asked questions and 
was perfectly unconscious of any discomfort dur- 
ing the operation. A number of sections of the 
tibia and repeated sections of the condyles of the 
femur were made in order to secure good bony 
apposition, but the patient did not wince once 
during the sawing and it was evident that sen- 
sation was completely obliterated, even in the 
deepest tissues. In the fifth and sixth cases 
house surgeons performed operations by this 
method of anesthesia, under the speaker’ 's super- 
vision. -In. one case a resection of the 


foot was: very satisfactorily performed and the: 
patient.was much better satisfied than if he had‘ 
‘been. put under. general anesthesia. In none of: 
these cases were there any annoying after-effects, 


no nausea or vomiting, no depression or fever 
and no-headache-or general disturbance. Toxic 
symptoms from the cocaine, such as have been 
noticed ‘by some observers, were absent. Dr. 
Brewer’ is of the opinion that a fifth of a:grain 
of cocaine may be injected: into the spinal cord 
with perfect ‘ateey and ‘without the production 
of unpleasant symptoms. The method of anes- 
thesia by spinal cocainization is as yet sub judice, 
but he believes that it will prove a most. helpful. 
adjunct to the surgical anesthesia of the tome 
in'certain complicated cases where general anes- 
thesia is for some reason contraindicated. 
Advantage of Spinal Cocainization—Dr. Ed- 
ward M. Foote pointed: out the fact’ that, while 
the method of anesthesia by spinal cocainization 


has not ‘yet reached a status where it may be | 
used in private: practice, the continuation of its 





investigation is eminently desirable. In ‘mili- 


ir su , for pire the use of this nig 
of an esia wou prove a great blessing. e 
mili surgeon can carry with him in a small 
vial the material necessary for hundreds of 


cases. This would result in a distinct : 
tion of military field surgery and doubtless also 
in a’ saving’ of life and’ human 
This prospect alone is’ sufficient to justify ¢ experi- 
mental work upon the subject. 
Contraindications—It has taken many years 
to determine the contraindications that exist for 
the administration of chloroform or ether, as an 
anesthetic. Doubtless it will be found that co- 
caine also is contraindicated in certain diseased 
states and very probably, too, that certain indi- 
viduals ‘have an idiosyncrasy for the drug. 
Meantime certain accidents and ann se- 


‘| quelz will follow its use in some cases because 


of want of knowledge as to these details. Be- 
cause healthy women react well to cocaine is no 
sure sign that other patients may not suffer from 
its use. In obstetrics spinal cocainization has 
pose a simple, harmless, effective procedure. 
n the healthy perfect anesthesia can be obtained 
in nearly every instance, but is not so easy of at- 
tainment in certain other cases. Dr. Foote saw 
an operation for hernia under this form of anes- 
thesia on an old and feeble. woman at the City 
Hospital. The injection was made into the cord 
without any difficulty, and the usual ten minutes 
were allowed for the development of anesthesia. 
A certain numbness developed in the lower limbs 
and the skin became insensible, but the underly- 
ing tissues retained their sensation. The opera- 
“tion was performed, but with a great deal of 
difficulty and amid many complaints. The im- 
pression on bystanders was that the anesthesia 
was not as good as might have been obtained by 
the local use of eucaine. Very little denreation 
. was noted after the operation, but three” days 
afterward the patient sank and‘in spite of stimu- — 
lation death took place. The fatal issue was - 
not .attributed to. the-cocaine- -but toa diseased 
heart which gradually gave way. 
Intoxication.—In a second case an operation 
was performed for hemorrhoids by a house sur- 
“geon at the City Hospital. The patient was old 
and suffered from advanced chronic nephritis. 
Spinal cocainization seemed ifidicated and: the 
_gncetheaia obtained by this wietllod was Verysat- 
isfactory. Recovery from the effects of the 
operation itself, and from the anesthetic ensued 


atte tibveghes t0:: bes cremilc: a exleglepeiieihicuees 
-treatéd as sich. Notwithstanding thefact thatthe 
‘patient was made to sweat profusely: and that an 
abundance of urine was 


Wht’ comsbaled f superficial inspiration. 
a peculia sicyination, 
: dec! sat oti until a 
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of lighter breathing ensued until no respiration 
at ‘all could be noticed. The symptoms seemed 
suspicious at least of an intoxication and the 
thought naturally occurred that the poisonous 
influence of the cocaine upon the breathing cen- 
ters was the reason for the peculiar symptoms. 
It is possible, of course, that ether would prove 
fatal in such cases, but it seems wiser in the pres- 
ent state of knowledge to risk the administration 
of ether rather than the unknown results of co- 
caine on the central nervous system. 

Administration—Dr. Royal Whitman said 
that he had operated on children under spinal 
cocainization in three cases and in two of them 
had secured excellent anesthesia. These two 
children were previously operated upon under 
general anesthesia and expressed themselves as 
much better satisfied with the new method. In 
children at least it is not necessary to make the 
patient sit up in order to make the injection into 
the cord ; they need only be turned on their sides. 
Dr. Brewer also said that there was no need for 
patients to sit up. As a matter of fact the bend- 
ing forward of the spinal cord does not increase 
appreciably the distance between the lumbar ver- 
tebre. This can be demonstrated upon any skel- 
eton. There is plenty of room for the insertion 
of the needle, however, and it is not a difficult 
matter to enter the subarachnoid space. 

Dr. Lilienthal said that doubtless the new 
method would find a place in surgical technic. 
It is not, however, so entirely without danger as 
some heedless experimenters claimed. He him- 
self has had a patient die on the table as the re- 
sult of the withdrawal of a small syringeful of 
cerebrospinal fluid. The case was one of sus- 
pected tumor of the brain. An autopsy was not 
allowed. The use of this form of anesthesia in 
confinement cases certainly seems unwarranted 
until more is known of the after-effects of the 
drug upon the central nervous system. 
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Diseases of the Intestines. A Text-Book for 
Practitioners and Students of Medicine. By 
Max Ernuorn, M.D., Professor of Medicine 
in the New York Post-Graduate Medical 
School, etc. New York: William Wood and 
Company, 1900. 

In his preface Dr. Einhorn says that the more 
recent English medical literature contains no 
monograph on this important subject of diseases 
of the intestines. Recent advances in our knowl- 
edge of these affections are certainly great 
enough to deserve separate treatment. Those 
who. know and appreciate Dr. Einhorn’s work on 
diseases of the stomach will realize how well he 
is fitted to supply the gap in English medical. lit- 
erature and to write this continuance of the sub- 
ject of disorders of the digestive tract. The 





book is written in a practical helpful style that 


cannot fail to make it of value, not only to the 


specialist in digestive diseases, but also to the 
general practitioner. The chapter on examina- 
tion of the feces is especially satisfactory. 

The subject of hemorrhoids receives the de- 
tailed treatment which the frequency of this af- 
fection requires. The chapter on appendicitis 
takes up one-fifteenth of the book and is a good 
index of present-day interest in apparently the 
most insignificant part of the intestines. The 
subjects of diarrhea and constipation are. very 
satisfactorily treated. The discussion of nervous 
diarrhea is especially complete and can scarcely 
fail to be of practical service to the puzzled 
practitioner who often finds himself at a loss in 
handling the condition. The fact that nervous 
diarrhea can sometimes be controlled by sugges- 
tion, or, at least, by the patient’s effort to avoid 
having stools at certain times is illustrated by 
several striking cases. 

On the whole the book is well calculated to 
bring the practitioner’s knowledge of advances 
in intestinal diseases up to date. It forms a 
worthy addition to the monographs on special 
subjects that have come from the hands of Amer- 
ican medical specialists. 


The International Medical Annual and Prac- 
titioner’s Index. A Work of Reference for 
Medical Practitioners. 1900. Eighteenth 
Year. New York: E.. B. Treat and Co. 
Price, $3.00. 


Tus volume upholds the reputation of the 


‘series already well established by the preceding 


volumes. The first sixty pages are given up to 
a dictionary of new remedies and a review of 
therapeutic progress during the year 1899. The 
rest of the volume is devoted to new treatment 
in medicine and surgery. Many of the remedies 
mentioned in Part I. as new were, however, new 
previous to the year 1899, while some remedies 
which were first given to the profession in that 
year are not mentioned at all. The part on new 
treatment will prove of value to general practi- 
tioners, embracing as it does the results obtained 
by eminent investigators in all parts of the world. 
There are also a number of original articles from 
the pens of well-known authorities. The many 
references which accompany the articles and ab- 
stracts, each necessarilv brief, give the volume 
additional value as a reference book to those wh« 
have access to a medical library. The articles 
cover a long list of diseases and symptoms— 
practically the whole ficld of medicine and sur- 
gery, as the volume is intended to do. They 
show the latest trend of medical opinion as to the 
best and most efficacious treatment in the various 
diseased conditions. sore : 
On the whole, the volume is well ‘worth having 
in one’s library. ‘There are a great many illus- 


‘trations from photographs and some colored lith- 


ographs in the book. Most of the illustrations 
are good, but some are mere<blotches of ink. 














